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‘In Search of Peace’ 


AM most grateful for this opportunity of associating 

myself with the Royal College of Nursing. In fact, 

there is nothing I should like better than to be 

associated with the great work that is being done 
by your organization. 

I have had the good fortune to work, in a very small 
way, in the fields of public health and medicine in my 
own country, and, having seen something of what we 
had to face there, one can well appreciate the nursing 
profession and what they have to do. When I was asked 
to address you, I wondered what topic to choose. I was 
first inclined to tell you something of the conditions in 
India, but many of you have been there, and I suppose 
there is nobody who is not fairly well acquainted with 
the past developments and the new changes there. 

Now, since we are living in the present age, there iis 
nobody, no matter in what profession or calling, or in 
what part of the world, who is able entirely to shut 
themselves away from the world around them, and to 
think and talk only of their 
own profession and_ its 


arts; he has even mastered Nature; but he has not 
mastered himself. And so he is unable to bring about a 
permanent and lasting peace. 

There are many roads to peace, but because of this, 
we find ourselves from time to time floundering and not 
knowing which to follow, and the result is that mankind 
is bewildered and lost. But I believe, and India believes, 
that if we were to think more in terms of peace itself, 
and not about how to ensure it, this might help us to 
bring it about. 

When there are many roads, one has to go carefully 
in order to find the right one. There is no doubt that if 
we can face a problem and try to overcome it, not by 
any particular road but because by facing the situation 
we see and realize what it means and what it implies, the 
solution will be easier. 

There are various situations among the nations today. 
Some have great armed strength; some consider it 
possible that such armed strength may promote peace 
because others may hesitate 
to attack; others think it 





affairs. So I have chosen a 
subject about which we are 
all interested, and in which 
we all have a definite stake. 

Peace has a very defi- 
nite meaning for the whole 
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by Her Excellency MRS. V. L. PANDIT, 
High Commissioner for India. 


would be better not to be 
armed at all, because other 
nations would hesitate to 
attack an unarmed people 
who obviously offered no 
threat. Of course, all may 
not be of this view, for if 








world because, briefly, it 
means survival instead of 
extinction. Some people are already working in fields 
related to peace—and among those nursing is pre- 
eminent. Wars are sometimes waged with the idea of 
ensuring peace; it is a means that may or may not be 
acceptable to everybody—but all who follow nursing 
are trying to heal and to bring about the conditions in 
which peace can prosper. 


Peace is one of the things that man has pursued 
since the beginning of time and never been able to catch 
up with. He has done better with many other things—in 
acquiring wealth for instance; though we have not 
achieved wealth everywhere, it does not matter so very 
much. Then there is the pursuit of happiness, and man 
has not yet been able to catch up with that. But of all 
these things, peace is the most basic, because if we can 
make it permanent, we can have all the other things which 
flow from it. 


The reason why we bave to think in more specific 
terms about peace today is because in times gone by we 
were all comparatively sheltered and secure. Today those 
barriers have gone and we are denizens of a planet made 
small by the discoveries of science, without having learned 
the art of living together. Mankind has mastered all the 


your country contains much 
to attract others, they may be tempted to seize it by 
force. But we must recognize that the way in which 
we try to ensure peace does not matter so much as 
the fact that peace must first begin in our minds. If 
our minds are attuned to war, and all the panoply and 
excitement of war, it is because all of us, through the 
ages have made war a thing far more glamorous than 
peace. Today the world’s statesmen meet together to 
discuss permanent peace, and the remedy they suggest 
is more and more arms, more military pacts and alliances. 
Such things may be good as temporary measures, and 
they may be a deterrent to the smaller nations, but the 
threat of nuclear power and the weapons of the nuclear 
age will prove false, because today the secrets of science 
belong to no one nation, and in the course of time— 
perhaps a very short time—many more nations will have 
secrets within their grasp than is the case today. It will, 
therefore, be no use talking about these secrets as 
deterrents to war. 

I believe very strongly in the opening words of the 
United Nations Charter: ‘‘ Since wars begin in the minds 
of men...” and if this is true, then we must resolve 

(continued on page 665) 
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Topical Notes 


Duke of Edinburgh’s Study Conference— 


THE DUKE OF EDINBURGH’S three-week conference 
on the ‘Human Problems of Industrial Communities 
within the Commonwealth and Empire’ opened in 
Oxford on Monday with His Royal Highness’s presidential 
address. This was distinguished by many passages of 
wisdom, insight and sound sense, illuminated by those 
flashes of wit which we come to look for in the Duke's 
speeches, and which stressed his human, sympathetic 
approach to modern problems. It is now 33 years 
since the idea of the conference first took shape; not 
surprising when one considers the task of selecting 
and bringing to the United Kingdom representatives of 
a cross-section of every kind of industry from 29 countries 
of the overseas family. ‘ Representatives,’ the Duke 


said, ‘had to be comparatively young and they must 
have given evidence that they had some contribution 
to make to the community in which they worked’, 





The Duke of Edinburgh giving his presidential address in the Sheldonian 


Theatre at Oxford. 


and he stressed that they came not as delegates but as 
individuals free to air their opinions and make their 
suggestions. ‘‘Oxford—seat of learning, which is 
also a flourishing industrial city, is surely a happy 
choice for a study conference of this kind ”’, 
said the Duke. The 300 members had been 
brought together to learn from one another and 
throughout the conference sessions at Oxford 
the group discussion method will predominate. 
On Thursday a nine-day programme of visits to 
a great variety of industries up and down the 
country will start, members returning to Oxford 
during the final week for discussion and pooling 
of ideas on what they have seen, and for the 





At the reunion held by Princess Mary’s Royal Air 

Force Nursing Service at the Hyde Park Hotel, about 

150 members were present, and guests were received by 

the matron-in-chief, Dame Roberta Whyte. Among those 

present were Dame Joanna Cruickshank, the Service's 

first matron-in-chief; also, Dame Emily Blair and 
Dame Katherine Watt. 
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Field Marshal Lord 
Alexander handing 
a cheque to a nurse 
at the Hospital of St. 
John and St. Elizabeth, 
for their Centenary 
Fund, representing £1 for 
each run scored in the 
second test match at Lord’s. 







final summing up by Sir Philip Morris, Vice-chancellor 
of Bristol University. 


—University Background 


THE PLEASING BACKGROUND to this impressive 
gathering was the Sheldonian Theatre with its painted 
ceiling and slender columns. The Duke of Edinburgh 
entered in procession, escorted by Lord Halifax, Chancellor 
of the University, the Mayor of Oxford and University 
officials. On the main floor of the hall were the 
conference members in the 20 groups to which they 
had been allocated, representing many distant 
countries as well as the 90 members from the United 
Kingdom. The B.B.C. television arc-lights floodlit, 
with dramatic effect, the picturesque and colourful 
costumes; one magnificent Nigerian wore a robe 
and cap of brilliant green and gold brocade, with an 
overdress of transparent muslin. The tiers above 
held a scattering of distinguished members of the 
University, the crimson, rose and scarlet of their 
hoods contrasting sharply with sober black gowns. 
Immediately below the dais were members of the 
conference council, influential members of industry 
and trade unionism in many fields, who had been res- 
ponsible for the detailed organization of the congress 
under the auspices of the Industrial Welfare Society. 
Just how thorough this has been was constantly 
revealed. From the special train bringing most 
members down from London on Sunday, coaches 
took them to Christ Church. In Tom Quad they 
were confronted by a semi-circle of ‘ leaders’ each 
holding a large lettered notice. Without confusion 
the 280 odd formed themselves up behind their particular 
leader ready for detailed briefing. An observer said 
that it was just like a family reunion; pleasant to think 
that, in a sense, it was ! ‘ 
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OME 300 midwives attended the 74th annual meeting 
6: the Royal College of Midwives held at Caxton Hall 

in London last week, preceded by Divine Service at 
St. Stephen’s Church, Rochester Row. At the meeting 
Miss M. Williams, chairman of the Council announced 
that Miss N. B. Deane, M.B.E., had been re-elected president 
of the College for the second year of her second term of 
office. Two new vice-presidents had been appointed, Miss 
Jean Fairlie, M.B.E. and Mr. C. W. F. Burnett, F.R.C.0.G., 
a member of the editorial committee of the Midwives 
Chronicle. Miss Williams also presented the annual 
report and drew attention to the revised memorandum. 
She also referred to the great amount of work undertaken 
by the College representatives on the Nurses and Midwives 
Whitley Council. She welcomed the fact that many 
midwives from overseas sought advice and guidance from 
the College. 

Miss M. I. Farrer, one of the four representatives of 
the College on the Central Midwives Board, gave a short 
report on points of special interest. 

Miss C. E. Sanders presented the report of the 
Benevolent Fund Committee of the College; 53 cases had 
been dealt with—frequently advice was needed rather 
than actual financial help. 

Miss Deane, in her presidential address, welcomed a 
number of distinguished members and friends present. 
The laying of the foundation stone of the new college 
headquarters by Queen Elizabeth the Queen Mother, 
Patron of the College, had been a great step forward and 
the building should be ready for occupation early next 
year. They were very grateful for the many donations 
to the Building Appeal Fund and hoped to reach the 
figure of £75,000 by the end of this year. 

A number of reports had been published which 
affected the midwifery profession, said Miss Deane. The 
Guillebaud Committee had commented on the maternity 
services being in a state of some confusion and the 
Cranbrook Committee had now been set up to review the 
maternity services in England and Wales. 
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ROYAL COLLEGE OF 
MIDWIVES 


Below: members of the Royal College of 
Midwives at the annual meeting with, left, 
Miss Kathleen Paget presenting the silver cup 
to Miss Bally of the Holland-with- Boston 
Branch, which had raised over £600 for the 
building appeal; and seated, Miss Williams 
chairman of the Council, Miss Deane, president 
of the Royal College of Midwives, Miss Wood, 
general secretary, Miss Gove and Miss Knott. 





Other points of concern to midwives was the proposal 
arising out of the World Health Assembly Technical 
Discussions in Geneva, that maternity nursing experience 
should be included in the student nurse’s basic training; 
also that the report of the Working Party on Health 
Visiting recommended a special three-month obstetric 
course for future health visitors, in place of the present 
part 1 midwifery training. Both these suggestions would 
have repercussions on the midwifery training schools. 

Members then reaffirmed two statements of policy : 
1. urging local authorities to make greater use of midwives 
in the provision of group teaching of expectant mothers, 
and in the care of the baby up to 28 days. 

2. that domiciliary midwives should be accorded a similar 
status to that of the midwifery sister working in hospital. 

Two resolutions carried unanimously were : 

(a) that the College should urge the Ministry of Health 
to encourage the separation of maternity units from 
general hospitals with regard to their midwifery adminis- 
tration, and urge regional boards and hospital manage- 
ment committees, when rearranging the functions of 
hospitals under their control or planning new midwifery 
units, to make the separation of such administration 
possible. 

(b) that the College should urge the Minister of Health to 
appoint a chief midwifery officer to the Nursing Division 
of the Ministry of Health. 

Members met again the following day for the meeting 
of branch representatives. The Minister of Health, 
Mr. R. H. Turton, attended the meeting and addressed 
the representatives. 

The Guildhall was the setting for the grand reception 
for members and friends of the Royal College of Midwives 
on July 5, followed by a delightful and unusual entertain- 
ment. The Lady Mayoress of London, with Lady 
Compton, chairman of the Building Appeal Committee 
and Miss Deane, president of the College, received the 
guests and the entertainment included a display of dancing 
by children followed by songs and international dances. 
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ROYAL COLLEGE OF NURSING 


Annual Meetings in London 


URSES from all parts of the British Isles, 
members of the Royal College of Nursing, met 
in London from June 29-30 to share in the annual 
meetings and special events arranged by the 
College. It was an excellent idea to welcome the members 
on the Wednesday evening at an informal reception in the 
Cowdray Hall before the meetings began the following 
day with Divine Service at the church of All Souls, 
Langham Place. This lovely and colourful church was 
filled with nurses united by a common bond, with nurses 
in uniform from many London hospitals in the galleries. 
The exquisite singing by the choir, and the beautiful 
flowers, will long be remembered, as will the words of the 
Bishop of Willesden, the kt. Rev. George E. Ingle, M.a., 
who spoke on the 
text ‘Ye are the 
salt of the earth: 
but if the salt have 
lost his savour...’ 
The words were 
addressed to a min- 
ority, suggested the 
Bishop. He felt it 
could be applied to 
nurses, and their 
(continued top of 
column 2) 


HE newly elected president of the Royal College of 

Nursing, Miss G. M. Godden, 0.B.E., took the chair at 
the annual general meeting of the College, held on June 28 
in the Barnes Hall, Royal Society of Medicine, by kind 
permission of the Society. Over 500 members were 
present, and it was necessary for the proceedings to be 
relayed to an overflow meeting. 

Miss Bovill, retiring President, welcomed Miss Godden 
on behalf of the Council and the members. 

In her inaugural address, the President said : 

“The annual meetings play an important part in 
the College year, and I am most conscious of the privilege 
of addressing you on this occasion. I would assure you 
all of my deep sense of responsibility at receiving this 


















potential influence was tremendous, thus giving them a 
great responsibility. It was not enough to be good nurses, 
they must be good people. The aims of an organization 
might be good, but it was each individual who was 
responsible. Nor could any be sufficient in themselves; 
self-sufficiency was a dangerous attitude. True self- 
fulfilment was impossible for the playboy or economic 
man—and to achieve it nurses must develop the 
spiritual side 
of their lives, 
remembering the 
spiritual needs 
also. of — their 
patients. 





ANNUAL GENERAL 
MEETING 


Miss S. C. Bovill, retir- 
ing president, welcom- 
ing Miss G. M. Godden, 
O.B.E., matron of 
Hammersmith Hospital 
and PostgraduateMedi- 
cal School, London, 
newly elected president. 


Below: some of the 
members at the annual 
meeting. 





honour, and at the 
same time, my 
awareness of the 
distinction con- 
conferred upon me. I am delighted to welcome, on 
behalf of the Council, so many members from all 
parts of the United Kingdom. Some of you have 
travelled long distances to attend the annual meet- 
ings which constitute reunions to many of us, as we 
meet our friends and colleagues from far and wide. 
We also have the privilege today of welcoming other 
distinguished friends of the College. 

I would like to pay a special tribute to Miss S. C. 
Boviil, retiring president, who was re-elected for a 
second term of office—one which she carried with 
dignity and distinction. We are greatly indebted to 
Miss Bovill for her services which will be remembered 
by College members everywhere. 

This has been a busy and progressive year. The 
prestige of the Royal College stands high in the United 
Kingdom, and in many distant lands, where the College 
is so well known. There are, of course, many factors 
which contribute to this, but there is no doubt that the 
high reputation of the College has been maintained and 
enhanced by its distinguished chairman, Mrs. Woodman, 
and by the loyal service of the chief officers and all the 
staff of the College. 

Miss Catherine Hall has been appointed secretary- 
designate to the College. We extend a warm welcome to 
her and wish her much happiness and success in all future 
work she undertakes at the College. 

The Royal College of Nursing and the whole nursing 
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profession sustained a heavy blow with the passing of 
our friend and counsellor, the late Lord Horder. I 
would ask you to stand for a moment to honour his 
memory. 

We recall the pioneer work of the past and pray that 
we, in our turn, may give a worthy contribution to future 
progress, working together with tolerance and goodwill 
towards a fuller realization of our mutual responsibilities. 

In the whirlwind of time through which we are 
passing, let us go forward quietly and with confidence, 
seeking to find solutions to the problems of today. The 
future throws out a challenge to us all. We are not 
dismayed—rather do we say ‘ We look forward to the 
future’—to the coming year—with courage and with 
faith. Courage, with the help of God, to recognize and 
face up to our responsibilities. Faith, in our desire to 
undertake these tasks. 

Mrs. A. A. Woodman, M.B.E., chairman of the Council 
presenting the annual report for the year reported 
a steadily increasing membership of the College 
showing a greater proportion of younger nurses than in 
previous years. The annual report, said Mrs. Woodman, 
conveyed to the membership something of the continued 
efforts of the Council to meet, well in advance, the needs 
of the profession. ‘‘ The Council keep ever before them,” 
she said, ‘‘ the high standards laid down in the Charter 
of the College.” 

Miss H. Dey, hon. treasurer, presented the balance 
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sheet and accounts for the year 1955, and was able to 

report an improved financial position due, in part, to the 

increased membership numbers, also assisted by the 
receipt of interest on investment of the Educational 

Fund Appeal monies which were available for expenditure 

on the Education Department’s work in post-certificate 

nursing education. The report and balance sheet were 
adopted. 

The general secretary, Miss F. G. Goodall, c.B.£., 
announced the results of the election of members to the 
Council, as follows: 

Division A.—to represent Nurses in England and Wales : 
Miss T. Turner, Miss F. N. Udell, Miss E. J. Bocock, 
Miss E. M. Wearn. 

Division B.—to represent Nurses in Wales: Miss M. W. 
Holland. 

Division C.—to represent Nurses in Northern England : 
Miss K. A. Raven. 

Division D,—to represent Nurses in the Midlands: Miss 
M. C. Plucknett. 

Division E.—to represent Nurses in Southern England : 
Miss M. Hill. 

To represent Nurses in Scotland: Miss M. Keddie, 
Miss J. Ritchie. 

To represent Nurses in Northern Ireland: Miss M. H. 
Hudson, Miss D. Melville. 

The meeting closed with votes of thanks by Miss 
F. Taylor and Miss D. M. Smith, c.B.£. 


had replied, “It is my contribution towards bringing 
about peace’, explaining that by bringing together people 
engaged on an occupation essential everywhere, a real 
understanding could be achieved. 

Mrs. A. A. Woodman, M.B.E., thanking Mrs. Pandit 
at the conclusion of the lecture, said that she would 
try to “express a little of the very deep appreciation 
you must all have felt while listening to Her Excellency”. 
The tremendous response to the announcement that 
Mrs. Pandit would give the Founders Lecture—so that 
it had to be relayed to an overflow hall—was a proof 
of the interest that her name had aroused. 

Miss B. Rego, a senior nurse from India studying 
nursing administration at the Royal College of Nursing, 
presented a bouquet to Her Excellency with true Indian 
grace. 





* * * 








A GREAT gathering of 
nurses and many dis- 
tinguished guests includ- 
ing representatives from 
Government Depart- 
ments filled the hall at 
Church House, Westminster, to hear H.E. 
Mrs. V. L. Pandit give the Founders 
Lecture on ‘In Search of Peace’ (see 
page 645). In welcoming Her Excellency, 
Miss G. M. Godden, said that she was 
admired by all for her great services to 
people all over the world, and for her bril- 
liant work for education and public health 
in India. Miss Godden recalled some words 
of Lady Cowdray, who, when asked what 
had given her the idea of providing the 
building for the Royal College of Nursing, 


College who were 
among the great 
gathering. 








FOUNDERS LECTURE 


Her Excellency Mrs. V. L. Pandit, High 
Commissioner for India, giving the 
Founders Lecture—and some of the distin- 
guished guests and vepresentatives of the 


After the meeting of the Branches Stand- 
ing Committee of the College (reported on 
page 666), members had the pleasure of 
meeting informally at the reception given by 
the chairman of Westminster Hospital, the 
Rt. Hon. Lord Nathan, and the board of 
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governors, in the Queen Mary Nurses 
Home. The pleasant June evening 
attracted guests on to the terrace while 
refreshments served in the beautiful 
sitting-room were enjoyed to the accom- 
paniment of light music played by the 
orchestra of the Coldstream Guards, by 
permission of Colonel Gore-Langton, 
M.B.E., Colonel Commanding. 

Among the guests were the Rt. Hon. 





RECEPTION 
Right: guests on the terrace during 
the reception at Queen Mary Nurses 

Home, Westminster Hospital. 


Below: at the veception; Lord and 
Lady Nathan with Miss M. J. Smyth, 
left, and Miss L. Young, matron, and 
Miss Godden right. 
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Iain Macleod, Minister of Labour and National 
Service, Sir John and Lady Braithwaite, Colonel 
V. C. Steer Webster, Mrs. B. A. Bennett, Miss F. N. 
Udell, Miss D. C. Bridges, Dr. and Mrs. Greenwood 
Wilson, and Miss L. M. Avery from Australia. 


Hor June sunshine added the perfect touch to the 
enjoyment of the river trip to Greenwich on the 
Saturday afternoon after all the annual meetings of 





RIVER 
TRIP 


Sailing down to 
Greenwich— 
passing under 
Waterloo Bridge. 








the College Sections had been concluded. Sailing 

down the river the many historical features were pointed out 
and the 200 members were welcomed at Greenwich pier by 
members of the South Eastern Metropolitan Branch of the 
College. Visiting first the fine painted hall of the Royal 
Naval College, designed by Sir Christopher Wren and 
completed in 1703, members heard fragments of the long 
history of our land and the great deeds of our navy, and 
admired the painted ceiling and walls which must have 
looked down on so many historic occasions. In the chapel, 
too, an interesting talk made the beauty of the interior, 
recently renovated, and the long service of the building 
since 1742, better appreciated by those familiar with it 
as well as those entering for the first time. 

A number of the members had trained or worked at 
the Dreadnought Seamen’s Hospital and in the fine hall 
of the nurses home, Mr. F. A. Lyon, 0.B.E., secretary, 
gave a fascinating account of the life of the hospital over 
the past 138 years. An extract from the minutes of the 
first committee meeting of philanthropists who founded 
the Seamen’s Hospital Society read: “It is well known 
to every person acquainted with the habits of these 
peculiar beings (seamen) that they will at any time prefer 
to remain on board their ships, even on approaching 
death, rather than consent to be taken to a hospital on 
shore, although with a prospect of returning health.” 





A stores ship, the Grampus, was therefore, obtained 
on loan from the Admiralty and converted, with charitable 
funds raised by the committee, into a hospital ship moored 
in the Thames off Greenwich. The lower decks of the 
ship were formed into wards and her top deck fitted with 
canvas shelters for convalescent patients. A captain 
superintendent was placed in command and a chaplain 
made daily visits. The Grampus had 180 beds and in 
1832 was replaced, having become too sma!l, by the 
Dreadnought. In 1856 the Dreadnought was replaced by 
the Caledonia which had been the favourite ship of Lord 
Exmouth. The Dreadnought was by then so well known 
to all mariners that the honourable name was retained 
and it is by this title that the hospitals of the Society are 
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still known the world over. 

In 1870, when the governors of the Greenwich Hospital 
decided to send to their homes the remaining pensioners 
of the Royal Hospital, the use of the infirmary building 
was granted to the Society and on April 13, 1870, the 
patients were removed from the decks of the old ship and 
the Dreadnought came ashore. For the first time a 
matron and a female nursing staff were appointed to 
attend the sick, and seven years later probationers were 
admitted for training. 

During the 1939-45 war, the hospital (345 beds) was 
partly destroyed and much damaged by high explosive, 
incendiary, flying and rocket bombs; at no time, however, 
were its doors closed to seamen who needed attention. 

When the National Health Service Act came into 
operation on July 5, 1948, the hospitals passed out of the 
Society’s management and control and became vested 
in the Ministry of Health and are maintained out of 
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public funds. The Society continued however. 

In 1951 the Society acquired on a long lease a site 
immediately opposite the entrance of the Dreadnought 
Hospital, Greenwich, and erected Nairne House as a 
furnished hostel for the use of relatives of seamen on the 
danger list. Comfortable accommodation is thus pro- 
vided for the wives or mothers who, frequently after a 
long journey, have to spend days of anxiety within 
immediate call of the hospital wards. 

Thus the hospital and nursing school with patients 
and nurses from all over the world still serves the seamen of 
today. (Pictures of the hospital appear on page 658-59.) 

Miss Noble, matron of the hospital, and her staff, then 
directed the members to the National Maritime Museum 
and to tea in the marquee in the grounds, by kind invita- 
tion of the members of the South Eastern Metropolitan 
Branch of the College, before sailing back to Charing 
Cross pier. 


were also present with nurses from Switzerland 





Dame Elizabeth Cockayne 
addresses the 


BRANCHES STANDING COMMITTEE 


and the United Kingdom and others on fellow- 
ships in Europe. 

The nine groups, with some 20 doctors and 
nurses in each, met for three sessions and dis- 
cussed the three main topics suggested. The 
group discussions were most interesting and 
profitable. Subsequently the chairman and 
rapporteur from each of the groups met to 








4 ego the afternoon session of the College meeting 
on June 29, Dame Elizabeth Cockayne, chief nursing 
officer, Ministry of Health, who had kindly accepted 
an invitation to speak to the Branch representatives on 
the recent Technical Discussions at Geneva, at which 
she had taken the chair, was warmly welcomed by the 
president. Dame Elizabeth referred to the discussions 
as a most outstanding event in nursing history, when 
doctors and nurses from many parts of the world had 
met to discuss in equal partnership, with a nurse taking 
the chair. The success of the discussions had been due 
to the long and careful preparation by the World Health 
Organization and by nurses in many countries. Miss 
Pearl McIver, appointed as consultant to the World Health 
Organization, had prepared background material which 
was then sent, out to nurses in many countries through the 
International Council of Nurses, the International Com- 
mittee of Catholic Nurses and the League of Red Cross 
Societies. It was thus sent by nurses’ associations to be 
considered by nurses throughout the world and some 
40 reports had been sent in to the World Health 
Organization. 

The subject for the Technical Discussions had been 
‘Nurses, their education and their role in health pro- 
grammes ’, and the three main topics for discussion were: 
the role of the nurse; education; administration and 
utilization. 

At the opening session the four speakers were Miss 
Adranvala, nursing superintendent, Health Services, India, 
who outlined the preparatory discussions organized by 
the nurses in India; Dr. Allwood-Paredes, administrator, 
Public Health Department, El Salvador, who described 
what was required of the nurse of the present day; 
Mlle M. Duvillard, directrice, Bon Secours School of 
Nursing, Geneva, who discussed the education of the 
nurse to fit her for her role; and Professor G, A. Canaperia, 
chief director, Hygiene and Public Health, Italy, who 
spoke on the ways in which the doctors could help nurses, 
to carry out the role required of them. 

Over 200 people took part in the discussions and 21 
countries had sent a nurse with their government delega- 
tion. Nursing staff of the World Health Organization 





consider the final report which was made 
to a later session and aroused interesting comments 
and discussion. Finally, Dame Elizabeth herself, as 
chairman, reported back to the World Health Assembly 
in the great hall. It was a great occasion for a nurse 
to address this assembly of government delegates from 
over 70 countries. 

Among the points made in the concluding report 
were : 

1. Nurses felt very strongly that the care and com- 
fort of the patient was the first responsibility of the nurse. 

2. A sound general education was necessary on 
which to base a broad professional education. 

3. Nurses needed a broader concept of their work 
for the community and especially of the needs of rural 
areas. 

4, The preventive aspect must always be kept in 
mind. 

5. Dissemination of knowledge through group discus- 
sion should be emphasized. 

6. The nursing administrator was a very important 
person indeed. 

As a result of these Technical Discussions at world 
level it was now our task to keep interest alive in our 
own country. We were very fortunate in the United 
Kingdom but there was much to be done and we must 
bring the doctors into our discussions. Nurses were in 
closest contact with the people and the public had a 
wonderful faith and confidence in nurses. ‘‘ Whatever 
steps we take, we must see that we retain that faith and 
confidence ”’, concluded Dame Elizabeth. 


Questions were then invited from the Branch repre- 
sentatives and Dame Elizabeth in reply pointed out the 
differing needs in different countries. In some auxiliary 
workers were essential ‘and in others the greater need 
was for the professional nurse. In the excellent WHO 
News Letter, a special edition entitled Nurse had 
given the following figures, said Dame Elizabeth in reply 
to a suggestion that we were short of nurses and should 
not therefore send nurses to other countries. In the 
United Kingdom it was estimated that there is one nurse 
to 250 people and one public health nurse to 5,300 people; 
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the Netherlands had one public health nurse to every 
2,000 people; India would require more than 80 times 
the total nursing force of the country to meet such a ratio. 

To the suggestion that difficulties in some countries 
were due to the administration being in the hands of 
doctors, Dame Elizabeth said 
that nurses were first needed in 
the field, but that it was important 





PRIVATE NURSES 
SECTION 


At the annual general meeting, with 
Mrs. McDonagh, chairman, centre. 





RS. E. A. McDonagh, chairman of the Private Nurses 

Section, presided at the annual meeting on June 27, 
and welcomed members and Miss G. M. Godden, 0.B.E., 
also Mrs. Woodman and other guests. 

Miss Godden said she was very happy to greet the 
members of the Private Nurses Section, which was now 
17 years of age and had a membership of over 1,000; she 
hoped next year it might be 2,000. The Section could 
offer members not only help in keeping up to date with 
professional developments but also a sense of security 
and protection to nurses who worked largely alone. The 
contact made possible between members in private 
nursing practice and members in independent and public 
schools was also of great value to both groups. Miss 
Godden wished the Section every success in their future 
endeavours. 

Miss M. N. Copley, secretary, was unavoidably 
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to create a climate in which really free discussion between 
doctors and nurses could take place. 

In conclusion Mrs. Woodman, chairman of Council, 
proposed a very cordial vote of thanks to Dame Elizabeth 
of whom nurses were indeed proud. 





absent through illness. The members agreed to send a 
message of good wishes for her speedy recovery. 
The chairman spoke with regret of the death of 


‘Mrs. Bamford, a loyal member of the Section and hon. 


treasurer for many years. The annual report was presented 
and adopted. 

The results of the election for the Central Sectional 
Committee were announced as follows: Miss K. Jones, 
Miss C. V. Cane, Miss S. M. Fornear, and Mrs. M. J. 
Howard. The chairman welcomed the members elected 
and a vote of thanks to the retiring members was recorded. 

Under items of professional interest for discussion, 
topics for future study days were proposed and the 
possibility of a residential course was warmly supported; 
also the suggestion that combined study days for nurses 
in schools and those in private practice should continue. 
The meeting concluded with votes of thanks. 





ISS E. M. Wearn, chairman of the Central 
Sectional Committee of the Public Health 
Section, presided at the annual general meeting 
of the Section held at the Royal College of 
Nursing on Saturday, June 30. The president 
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of the College, Miss G. M. Godden, and Mrs. 
Woodman, chairman of the Council, were also present. 

Addressing members, Miss Wearn said that it had 
been a year of patient waiting and striving—character- 
istic, perhaps, of the public health nurse who was still 
striving to establish her rightful place. In the inspiring 
words of the president, spoken at the annual meeting, 
“the future holds a challenge for us as a profession and 
we must go forward with courage to meet it.” At the 
Founders Lecture, Mrs. Pandit had said that peace must 
be engendered first in the minds of men before we could 
attain to universal peace. They must face the future, 
therefore, with courage and boldness; if they did not, 
there was much to lose; if they did, there was a tremendous 
amount to gain. 

Never had so much thought been focused on public 
health affairs, and never had there been such an oppor- 
tunity. If this was not grasped now, it might well be 
that the public health nurse would never take her rightful 
place in the future. But the public health nurse had a 


great contribution to make to international peace; her 
work, of necessity, fitted so well into the international 
pattern, and active preventive medicine was one of the 
greatest unifying forces at work in the world today. As 
individuals, they had a real responsibility to see that they 
themselves had such a faith and that they had in their 
hearts and minds that peace which could radiate outwards 
into everyday living everywhere. 

Miss M. K. Knight, secretary to the Section, read 
out the results of the election for the Central Sectional 
Committee, as follows: Miss M. M. Wynn, Miss J. E. 
Flex, Miss A. L. Adair, Mrs. A. A. Woodman. Results for 
the Scottish Regional Committee were : Miss J. Armstrong, 
Miss E. L. Brown, Miss C. M. Keachie. Results from 
Northern Ireland had not arrived in time for the meeting, 
but they would be published later in the Nursing 
Times. 

The chairman reported on the number of voting papers 

(continued on page 663) 
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Mental Health Through Human Relations 


2—EMOTIONAL SECURITY 


by A. J. DALZELL-WARD, M.R.C.S., L.R.C.P., D.P.H., 
Deputy Medical Director, Central Council for Health Education. 


N the last article we saw that mental health depends 

upon a personal ability to handle anxiety and that 

emotions supply the energy necessary to respond to a 

challenge or crisis. We use the word ‘security’ to 
describe a state of the personality which depends upon a 
constellation of personal capacities. These capacities 
enable us to maintain equilibrium in the face of stress, to 
remain socially efficient and to contribute to the mental 
health of others. 

Therefore, a secure personality is one which is free 
from the handicap of inner emotional tension. Although 
a constant challenge will be provided by anxiety-producing 
situations, skill and stamina at work will not be inhibited 
by anxiety, neither will there be interference with the 
enjoyment of leisure. In familiar terms, we do not expect 
a surgeon to find it difficult to perform a herniotomy 
because an hour beforehand he had an anxious time 
looking for a bleeding point from a slipped ligature. We 
should also think it odd if he excused himself from 
attendance at the hospital dance because he was worried 
about his patients—assuming that they do not need his 
immediate attention. 

When we examine the personality from the functional 
point of view, we find that it consists of a constellation of 
capacities all concerned -with behaviour and feeling in 
relationship with others. 


Capacity to Enjoy Relationships 


First of all there is the capacity to enjoy relationships. 
People naturally vary considerably in gregariousness, and 
it is wrong to believe that all solitary people are insecure. 
Nevertheless, relationships should not be painful, as in the 
case of insecure people whose behaviour in company we 
commonly describe as morose, silent, rude, aggressive, or 
‘ stiff and awkward’. The last is an admirable description 
of the physical effects of anxiety. It is not true that 
insecure people have no need of pleasurable associations 
with others—they will often declare that this is so and 
really believe it. Actually they are aware of their need 
for acceptance and approval and are miserable because of 
their inability to make an adjustment. 

Such people will look forward with dread to any 
group activity in which they are forced to take part. They 
will wish that they were someone else, whereas the secure 
people will be glad that they are themselves because of 
the pleasure derived from their participation in the group. 

Some people are insecure unless they are in a dominat- 
ing position which gives them prestige and recognition 
which they need. Others will be secure in one situation 
and not in another. For example, the work situation 
provides opportunity for demonstration of skill and 
achievement of success, but the social situation may find 
the same people lacking in skills which enable them to 
make a positive contribution to the group. Whenever we 
feel that we have nothing to give to the group we tend to 
experience anxiety. 

Let us imagine the case of two student nurses who 





have formed a warm friendship and let us call them A and 
B. A is surprised and rather upset by B’s change in 
personality as the summer months approach—there is a 
coolness even a hostility for which no redson seems 
apparent. A is very fond of swimming, has said as much 
and has hinted at the possibility of making up parties to 
go to the sea at weekends off. B cannot swim—the 
reasons do not matter here—but does not like to confess 
this because swimming is generally approved of by the 
group and a non-swimmer loses prestige. B therefore 
experiences anxiety which she cannot handle. Instead of 
facing the difficulty squarely she aims to avoid an invita- 
tion by coolness of manner and even hostility. Note that 
she is still clinging to approval in a negative sort of way— 
relying on its never being found out that she cannot swim. 

What about the effect of this manoeuvre on A? B is 
insecure and displays behaviour which causes anxiety in 
A because it is rejecting behaviour. Therefore the effect 
of B’s breakdown in the face of stress is to shake the 
security of A. The second capacity of a secure personality 
is to live and work with others without making them break 
down. In this case B is depriving A of the warmth of 
feeling which has made the relationship pleasurable. The 
other way in which B could cause A to break down would 
be by aggression—an actual quarrel. 

Very serious consequences occur when relationships 
such as seniors to subordinates are disturbed by insecurity. 
The fault does not always lie in the senior and there are 
occasional situations where subordinates have an almost 
destructive effect on their immediate senior. In all cases 
the mechanism is the same. The insecure person either 
withholds all warmth of feeling altogether, or makes 
excessive emotional demands which cannot be met. In 
our case of the woman who sold her husband’s greyhound 
(mentioned in the first article) we have a combination of 
both mechanisms operating in both husband and wife. 

Let us return to our two young student nurses. Will 
B’s behaviour necessarily cause a breakdown in A? No— 
if A has a secure personality she will be able to see B as 
she really is—someone whom she has always found 
likeable and congenial. A knows of no circumstances 
which could have caused a change of attitude, therefore A 
knows that whatever has happened it does not pertain to 
her. By continuing normal friendly relations A can help 
B who may eventually disclose her anxiety and so release 
the tension. The third capacity of a secure personality is 
to see events and people as they really are and not to 
project to others our own anxieties. If A had gossiped 
about B behind the latter’s back then A’s guilt would have 
immediately made her interpret B’s behaviour as hostile. 


Toleration of Criticism 


The fourth capacity is to be able to tolerate criticism 
without breaking down. Criticism naturally arouses fear 
and the insecure personality will try to fly from the fear by 
denying responsibility or will attack the situation rather 
than its cause by angry abusive retorts. Furthermore, if 
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the anxiety cannot be handled adequately, the resulting 
tension will seriously interfere with efficiency. This 
produces one of the most delicate problems in human 
relationships—how to criticize subordinates. The secure 
will stand up to it but the insecure will be crushed and will 
be over-cautious for a long time afterwards, thus impairing 
their efficiency. 

The fifth and last capacity in the constellation is to 
be able to co-operate with others. It is obvious that this 
is a logical development of the other four capacities. Co- 
operation is only possible when we experience no anxiety— 
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when relationships are pleasurable, when we are prepared 
to face the risk of criticism and when we can see our fellows 
and the situation demanding co-operation as they really 
are. 

An insecure person in the group is destructive and 
the dismayed administrator knows only too well the 
standard objection—“ if she is going to be in it, then I’m 
not’. Of course here the ‘she’ and the ‘I’ are both 
insecure, for the secure personality has nothing to fear and, 
on the contrary, will actually enjoy the experience of co- 
operation and will strengthen the whole group. 


BRONCHO-PNEUMONIA AND PLEURISY 


by P. CARR, Student Nurse, Northampton General Hospital. 


RS. E., aged 69, was admitted to the Victoria 
Ward of Northampton General Hospital on 
March 10, during the early evening, with a 
provisional diagnosis of broncho-pneumonia and 
pleurisy. She was in rather a distressed condition, 
markedly cyanosed, with laboured breathing, and she was 
also confused and irrational. : 
On admission she was carefully lifted from the trolley 
into an admission bed which had been prepared with dark 
blankets, as she was still fully clothed. The patient was at 
once sat well up, in order to assist her breathing, and 
continuous oxygen was administered without delay, by 
means of a polythene mask. 
Mrs. E. was a widow who lived alone, and had been 
found in a very ill condition by a neighbour, when she had 
not been seen about for a few days. 


Constant Nursing Care 


For some time after admission a nurse remained 
in constant attendance. When the patient’s breathing 
* became less distressed she was gently undressed and an 
open-backed hospital gown put on, in order to facilitate 
medical examination. Her temperature was taken, and 
found to be 100.6°F. Her pulse was 108 and respirations 32. 

Very shortly after admission, Mrs. E. was thoroughly 
examined by the house physician, with the assistance of 
a nurse. He noted that she was very toxic and ill-looking. 
Her cough was troublesome and she was expectorating 
thick yellow sputum freely. There was no marked chest 
pain. The tongue had a dirty brown coating. Her heart 
was sounded, and found to be very satisfactory—the beat 
was rapid, but regular and strong. Her blood-pressure 
registered 100/60. Chest examination revealed crepita- 
tions in both bases of lungs, being very marked in the left 
base. The abdomen was quite soft with no masses present. 
Reflexes were all present and equal. 

A diagnosis of left lower lobe pneumonia was made. 
Oxygen as required was prescribed; penicillin, 1 million 
units, was to be administered six-hourly, Mist. ammonium 
citrate and ipecacuanha, four times daily for the relief of 
her cough, and chloral hydrate, gr. 20 as required, for 
sedation at night. 

After her medical examination, Mrs. E. was given a 
quick blanket bath, care being ‘taken that all draughts 
were excluded, and that the patient did not get cdld. 


Special attention was paid to her pressure areas, as she 
was an elderly and rather angular woman; they were well 
massaged, and spirit and powder was applied. Her finger 
and toe nails were cleaned and cut, and her hair combed 
and unobtrusively examined, but found to be quite free 
from lice and nits. Her tongue and mouth were treated 
with glycothymolin, and glycerine and borax. A warm 
soft blanket was then placed next to her, and she took a 
hot milk drink. 

The oxygen cylinder was left by her bed and she was 
given oxygen for 10 minutes every hour. During the 
evening the mobile X-ray apparatus was brought into the 
ward, and the patient’s chest was X-rayed. 

Chemotherapy and medicine were started. She 
became less restless, and appeared to be much more 
comfortable. A urine specimen was obtained and tested, 
and acetone was found to be present, no doubt due to lack 
of food when the old lady had lain ill and helpless with 
nobody to attend her. No other abnormality was dis- 
covered in her urine. 

At 9.30 p.m. Mrs. E.’s temperature was 100.2°F., 
pulse 110, respirations 30. She was given another hot 
milk drink, and was made comfortable for the night. 
However, at about 11 p.m. she became very confused, rest- 
less and noisy, and attempted to get out of bed. Cot-sides 
were attached to the bed in order to prevent this, and 
chloral hydrate, gr. 20, was given, with some effect. Mrs. 
E. did not have a very restful night on the whole, though 
all efforts were made for her comfort. Oxygen was 
administered frequently and her semi-upright position was 
carefully maintained in order to alleviate dyspnoea. She 
was incontinent of urine twice, and was kept dry and 
comfortable and her buttocks treated with zinc and castor 
oil cream. - 


Rational and Co-operative 


In the morning Mrs. E. was given a cup of tea, and 
was washed, her pressure areas treated, and her bed made. 
She was more rational and co-operative, and took some 
egg and crustless bread and butter at breakfast-time. Her 
morning temperature was 100.8°F., pulse 94, respirations 
32, and her breathing was much easier, though she was 
still given oxygen periodically. Her pressure areas were 
treated four-hourly during the day, and her mouth was 
cleaned frequently. She was rather drowsy throughout 
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the day, and was incontinent of urine and faeces several 
times. Each time it was necessary to change the linen 
her buttocks were well washed, and zinc and castor oil 
cream applied. 

The chemotherapy and medicine were continued as 
prescribed, and a small amount of light diet was taken 
well at meal-times. Two-hourly milk feeds were given, 
and fluids encouraged. She was kept on a four-hourly 
temperature chart, and by the evening her temperature 
was reduced to 99°F. Mrs. E. had a slightly better night 
after her sedative had been given, though she became very 
noisy and confused at times, and had to be pacified. 

On March 12 the patient appeared much better. In 
the morning her temperature was 98.8°F, pulse 96, 
respirations 28. There was no dyspnoea present, and it 
was no longer necessary to administer oxygen. She was 
made clean and comfortable, and her mouth and pressure 
areas were treated. It was noticed that her buttocks were 
showing marked redness, which was duly reported to the 
ward sister. Henceforth her pressure areas were treated 
two-hourly, and she was nursed on alternate sides. 

During the day light diet and fluids were taken well, 
but she was still not strong enough to feed herself. 

Incontinence of urine occurred only once, otherwise 
the bed-pan was used when given. In the morning she was 
visited by the house physician, who took a blood specimen 
and was well-satisfied with her general progress. 

The report.on Mrs. E.’s X-ray stated “‘ appearances 
suggest extensive consolidation in both lung fields ”’. 
There were also indications of an old pulmonary tuber- 
culosis scar, but although the old lady was tactfully 
questioned, she was unable to recall having had treatment 
for tuberculosis. 

Generally speaking it had not been possible to obtain 
much previous history concerning Mrs. E., as she herself 
was confused and vague, and her only visitors had been 
one or two neighbours who knew little about her, and a 
nephew by marriage who was equally unforthcoming. It 
was decided to apply, at a later date, the six-day sputum 


“Book Reviews 


Facts About Nursin g 


(American Nurses’ 
Ne ea, 


A statistical summary, 1954 edition. 
Association, 2, Park Avenue, New York 16, 
U.S.A... $7.) 

One’s first thought when taking up this book is that 
it is a monumental piece of work and an impressive 
collection of facts, and one wonders if they are really 
worth the time and effort which have gone to their compila- 
tion. One’s second thought, after briefly skimming the 
table of contents, is that it is a useful collection of facts 
and very much worthwhile in any profession. In the 
preface, Miss Agnes Ohlson, president of the American 
Nurses’ Association, states that ‘‘ continuous assessment 
and evaluation of changes in health needs, facilities and 
personnel, is a pre-requisite for the intelligent growth of 
the nursing profession”. How right she is, and how 
welcome such a publication would be in any country. 

In the United States of America from 1910 to 1950 
nursing became an established profession growing at a 
faster rate than the population of the country, and the 
increased number of registered nurses suggests that 
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test, whereby on six consecutive days the first expectora- 
tion of the day is saved and sent for pathological examina- 
tion, to determine whether tubercle bacilli are present. 

On the whole, the patient had a comfortable day, and 
a much more restful night. 

From March 12-23 Mrs. E. continued to improve. A 
further X-ray was taken on the 18th and the report stated 
that there was considerable clearing of the lungs. The 
report on the blood count showed haemoglobin 94 per cent. 
and a white blood count of 9,600 perc.mm. She ceased to 
be incontinent, and was quite rational, though still rather 
unco-operative at times. The cot-sides were removed, as 
her nights were now comparatively peaceful. There was 
no dramatic rise in temperature. Diet and fluids continued 
to be taken well, and she was soon able to feed herself. 
Frequent bed baths were given, and her pressure areas and 
mouth received regular attention. 

The physician examined Mrs. E. periodically, and was 
satisfied with her physical progress. However, the patient 
showed signs of apathy and depression, and it was decided 
to call in the opinion of a psychiatrist. He interviewed 
her on March 23, but reported that there was no evidence 
of mental depression or other pathological mental state; 
the general mild apathy and retardation was no more than 
usual in one who had been so physically ill. Convalescence 
was advised after the illness had cleared. 

The six-day sputum test proved negative, and Mrs. 
E. gradually became more responsive and cheerful during 
her last few days in the ward. 

From the 18th onwards, Mrs. E. was assisted in 
getting up, and sat in an armchair for an increasing period 
each day. She was helped to walk to the toilet, and 
became quite steady on her feet. 

Mrs. E. was discharged from the ward towards the 
end of the month for a period of convalescence at 
Harborough Road Hospital. 


(My thanks and appreciation are due to the kind assistance 
of Sister Clelland and the tutors who encouraged me to enter 
for the contest. ] 


reported shortages of staff reflect more the increasing need 
for those health services which have become the respon- 
sibility of professional nursing personnel, rather than a 
diminishing supply of nurses. If such a comparison were 
made in the United Kingdom, I feel sure that our reported 
staff shortages would also reflect the increasing needs of 
the community for nursing servic~ rather than a shortage 
of nurses. 

As one would expect, the largest concentrations of 
nurses are to be found in the states of New York, California 
and Pennsylvania, but it is interesting to note that the 
second largest number of inactive nurses is to be found in 
California—not a bad place to spend one’s inactive years. 
It is also interesting to note that out of a population of 
approximately 390,000 employed nurses, just over 10,000 
are over 65, and only 2,500 between the ages of 14 and 19. 

The ratio of nurses to occupied beds varies consider- 
ably in the different types of hospitals; for example, in 
general hospitals there was one registered nurse for every 
three beds, while in the mental hospitals there was only one 
registered nurse for every 59 beds. Is this, too, a reflection 
of the position in the United Kingdom ? 

It is also stated in this chapter that the available 
statistics support the hypothesis that reported shortages in 
nursing are the consequence of the changing needs of 
patients resulting in added functions and responsibilities 
which the registered nurse is expected to assume. From 
the graph of nursing personnel in hospitals, it is obvious 
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that though there has been an increase of registered nurses 
from 1948 right up to 1953, there has been an even greater 
increase in the auxiliary group helping with nursing duties, 
from which one could assume that the art and science of 
supervision and administration must, of necessity, take up 
more and more of the curriculum of the student nurse, or 
that further courses in these subjects would have to be 
offered immediately after registration. 

It is also obvious from reading the section on schools 
of nursing that the candidate for registration as a nurse 
tends to gravitate to certain selected schools of nursing, 
which means that the body of student nurses becomes 
larger in the larger hospitals, and that the smaller schools 
of nursing have to close down as schools though not as 
hospitals. 

In the schools of nursing, the number of instructors 
per student is interesting for those of us who are accustomed 
in the United Kingdom to the all-purpose sister tutor, and 
it would astonish most of us to find three tutors for 50 
students and 15 tutors where there is an enrolment of 200 
students and over. 

Chapter 3, on Counselling and Placement, makes most 
interesting reading, for the professional counselling and 
placement service of the American Nurses ’ Association is 
something which has to be seen in action to be appreciated 
by nurses. In this country we are accustomed to applying 
for any post in which we are interested and to providing 
our own testimonials and so on, but part of the American 
nurse’s subscription to her professional association entitles 
her to the service of the placement and counselling section. 
Here all registered nurses lodge their curriculum vitae, 
references, etc. Here, also, are to be found data regarding 
hospitals and schools of nursing and information about the 
hospital is supplied to the nurse free of charge, as also is 


information about the nurse seeking a post to the director, 


of the hospital. In this way both are kept in touch with 
each other at the minimum of cost energy and time. Ina 
country where posts are changed very frequently and 
where there is much inter-state migration, such a service 
is invaluable to the nurse. 

Like the Royal College of Nursing, the American 
Nurses’ Association is constantly on the alert to improve 
the conditions of employment and they do this by estab- 
lishing and disseminating minimum.employment standards 
through the state nurses’ associations, for as well as having 
a national association, each state is encouraged to have 
its own. 

Chapter 6, which deals with the practical nurse and 
the auxiliary worker—two types of nursing personnel in 
whom every country is having to become interested— 
demonstrated quite clearly that in less than 10 years the 
registered nurses who traditionally constituted the largest 
number of nursing staff have now become under 50 per 
cent. of the nursing staff, the other 50 per cent. being made 
up of various grades of workers helping the registered nurse 
with nursing duties. As the numbers of these personnel 
have increased, their education for the work has improved 
and their preparation and licensing to practise have 
become the subject of state laws. Nursing auxiliaries are 
prepared on the job and this is regarded as a function of 
the hospital administration by the hospitals themselves. 

The final chapter, on the national associations, is of 
much interest and could well serve as a blueprint for other 
countries, for it is only when such information is seen in 
print that nurses really begin to take an interest in the 
profession. 

This is a most useful book for those interested in what 
is going on in nursing in the United States. I would that 
we could produce one on similar lines. 

M. C. N. L., R.G.N., S.C.M., D.N.(LOND.), 
Dip. in Education (Chicago). 
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A Textbook for Midwives 


(second edition).—by Margaret F. Myles, S.R.N., S.C.M., 
H.V.Cert., Sister Tutor Cert., M.T.D. (E. and S. Living- 
stone Limited, 16 and 17, Teviot Place, Edinburgh, 42s.) 

In this the second edition of her well-known textbook, 
Mrs. Myles has undertaken extensive revision in order to 
incorporate the various advances in obstetric knowledge 
and neonatal treatments which have taken place since the 
book was first published in 1953. This revision also 
embraces certain changes in the Central Midwives Board 
rules. 

Subjects of special interest which have been introduced 
or extended include anaemia, pulmonary hyaline mem- 
brane, post-maturity, induction of labour with pitocin 
drip, and hepatic necrosis. An additional 150 recent 
Central Midwives Board examination questions from 
England, Scotland and Northern Ireland have been 
included, at the end of the relevant chapters—a useful 
method of revision for the pupil midwife. 

The main section of the book contains a most com- 
prehensive description of the theory of obstetrics and the 
correct application of this knowledge by midwives in their 
practice is extremely well illustrated. 

Part VIII, under the heading ‘ Miscellaneous’ 
contains information rarely included, and certainly not in 
such detail, in the average textbook for midwives, and it 
includes, in addition to the indication and preparation for 
obstetric operations, a description of the various aids to 
diagnosis in pregnancy, including radiology; a detailed 
account of urine analysis, a subject which pupils often find 
difficult to appreciate; also drugs and solutions used in 
obstetric practice, with reference to the appropriate Rules 
of the Central Midwives Board. 

In the excellent section describing domiciliary 
confinements the contra-indications to confinement in 
the home are also given. 

The value of vital statistics—definition of, and 
methods of estimating, are very clearly explained. 

The history of midwifery is beautifully written, the 
chief emphasis being on the part played by midwives, 
beginning with the reference to midwives contained in the 
Old Testament, tracing the history through the centuries 
to more recent times, for example the organization of a 
training school for midwives by Florence Nightingale in 
1867 and the founding in 1881 of the Midwives’ Institute 
(now the Royal College of Midwives); the passage of 
various midwives Acts, and the formation of the Central 
Midwives Board in 1902. This section will be of the 
greatest interest to midwives and pupils. 

It is perhaps the author’s work on the teaching of 
mothercraft which will be most appreciated at the present 
time and this section has been greatly enlarged, and 
includes 14 additional talks to parents as given by the 
author, including a valuable and sympathetic talk on ‘ The 
New Father * which should help mothers expecting their 
first babies to understand and appreciate the husband's 
feelings at this time. 

Detailed instructions on methods of teaching, and 
public speaking, are included in this section and will be of 
the greatest value to midwives, who are now often required 
and wish to give individual or group teaching to their 
patients; for this reason, among many others, every 
practising midwife should endeavour to obtain this book 
which so well depicts the practice of obstetrics from the 
midwife’s point of view. 

The publishers are to be congratulated on the general 
production; the excellence of the illustrations and the 
quality of the paper increase the pleasure one has in 
reading this outstanding textbook. 


M. W. S., S.R.N., $.C.M. 
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Report of the Committee 


appointed in October 1950 by the Minister of 

Education with the following terms of reference: 

‘To inquire into and to report upon the medical, 
educational and social problems relating to maladjusted 
children with reference to their treatment within the 
educational system.’ 

The committee approached the problem by consider- 
ing, against the background of normal development, what 
is meant by a maladjusted child and by reviewing the 
arrangements at present available for treating and prevent- 
ing maladjustment. The report* has 17 chapters, the last 
one a summary of recommendations, and appendices. 

Chapter 7 gives the scope of inquiry and explains that 
the term ‘ maladjustment ’ was first used in 1920, and that 
the worst effects are seen in mental hospitals, divorce 
courts and prisons, since the close connection of maladjust- 
ment with disharmony in the home, delinquency and 
mental illness cannot be doubted. It is no news to nurses 
that two-fifths of all the hospital beds available in 1954 
were occupied by the mentally ill or mentally deficient 
patients. Maladjustment cannot be equated with 
educational backwardness or mental dullness; it may 
affect people in the whole range of intelligence and it 
must be remembered that continual adjustment and 
re-adjustment are necessary throughout life. 

Chapter 2 gives a very interesting history of the 
treatment of maladjustment, beginning with Galton in 
1884 and his anthropometric laboratory. There follows 
the story of the introduction of compulsory education, the 
finding of physical weakness and defects in schoolchildren, 
the appointment of school medical officers, the provision 
of special schools and the introduction of mental tests to 
distinguish between innate dullness and backwardness due 
to other causes. An account of the passing of the Mental 
Deficiency Act in 1913 is given, and the founding of the 
Association for Mental Welfare, the appointment by the 
L.C.C. of a psychiatrist, Sir Cyril Burt, the opening of 
juvenile courts and the publishing of various studies on 
delinquency. In 1927 the first voluntary London Child 
Guidance Clinic was opened and forms of residential 
treatment for maladjusted children were evolved. In 1932 
the first local authority clinic was opened in Birmingham 
but the war brought to a standstill many promising 
developments. 

A further impetus to the treatment of maladjusted 
children was given by the Education Act of 1944 and the 
National Health Service Act 1946 made it clear that this 
service was intended to secure improvement in people’s 
mental as well as physical health. 

Chapter 3 discusses normal development and I was 
interested to find that the eighth and ninth years of age 
constitutes one of the peak periods for references to child 
guidance clinics, the happiness of the child largely depend- 
ing on the adequacy of his early nurture. It is no surprise 
to find that adolescence is one of the periods of great 
instability and it is difficult to determine the normal limits 

of behaviour and adjustment during these years. I am 
very glad to read in paragraph 76 that the Committee feels 
that firmly held moral principles and standards of conduct 
are one of the most important factors in home life. 

Chapter 4 gives the nature, symptoms and causes of 
maladjustment. They are simply grouped in paragraph 97 

as nervous disorders, habit disorders, behaviour disorders, 


* Report of the Committee on Maladjusted Children, Ministry 
of Education. (H.M. Stationery Office, 6s.) 
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organic disorders, psychotic disorders, educational and 
vocational difficulties. A brief description of the causes, 
characteristics and symptoms follows. 

Chapter 5 gives the various statutory provisions for 
the treatment of maladjustment within the educational 
system and is of great interest. 

In Chapter 6 the general consideration of child guid- 
ance is discussed’ and it is felt that the most successful 
treatment is found where the school health services co- 
operate closely with the school psychological service and 
the child guidance clinics. It is encouraging in paragraph 
172 to have the work of the health visitor, school nurse and 
school medical officer mentioned with appreciation. 

Chapter 7 is concerned with day special schools and 
classes and includes the suggestion of home tuition, which 
is already being tried. In December 1954 the number of 
maladjusted children receiving some form of day care in 
proportion to the number attending boarding schools or 
hostels was only 1 in7. The committee was of the opinion 
that the most rapid and effective advance possible at the 
present time could be made through the development of day 
special schools and classes which would treat children in 
and with their families. 

Chapters 8, 9 and 10 deal with the residential care of 
the maladjusted in hostels, foster homes and boarding 
schools with a discussion of the resulting problems which 
residential care always brings. A small proportion of 
maladjusted children are so acutely disturbed that they 
need special medical investigation and treatment. When 
the report was written there were only six children’s 
departments of hospitals or other units providing facilities 
for such children. , 

Chapter 17 deals with after-care and Chapter 12 with 
the relationship of the maladjusted child to the juvenile 
court. In paragraph 353 it is suggested that parents in 
need of help with children’s behaviour difficulties should 
seek it sufficiently early to prevent the child being 
removed from his home as being beyond control, 

Chapter 13 gives the size of the problem and Chapter 
14 discusses the training and supply of child guidance staff. 
Paragraph 433 mentions that some health visitors with 
extended training have become very successful psychiatric 
social workers and it is realized that every such worker 
should have some experience in residential work with 
children. As the report well says it is only possible to get 
to know children thoroughly by living with them. 

Chapter 15 discusses the training and supply of 
teachers and house staff. Chapter 16 deals with the 
prevention of maladjustment, and every health visitor 
should read paragraphs 489, 490 and 491—their contents 
are a challenge to us all and shows the part we can play in 
the prevention of maladjustment in the early years. As 
all health visitors should be able to recognize emotional 
disturbances in children at an early age, it is thought that 
some modification in training is necessary and the com- 
mittee has made its recommendations to the appropriate 
body. In paragraphs 500 to 505 most encouraging 
suggestions are made of the part the health visitor can play 
in this work, and I hope that any health visitor who feels 
that she has been usurped by the social worker will realize 
that new and interesting work lies before her if only she 
will grasp the opportunity and prepare herself for it. 

I hope that members of our profession who read this 
report may see the challenge it brings to us all and that 
we may fit ourselves to meet that challenge. 

H. J. H., S.R.N., S.C.M., H.V.CERT. 
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Sister tutor with the preliminary training school students; eight different nationalities ave 
represented in this group. 


(See also page 651.) 


lookinite National Maritime-Museum. 


St. Peter’s Chapel. 


Left : a corner of the Queen Mary’s Library for patients. 
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Some Aspects of Public Health in Sweden 


2—TRAINING FOR PUBLIC HEALTH NURSING 


by D. JOAN LAMONT, s.k.N., S.C.M., H.V.CERT., H.V.TUTOR’S CERT., 
Principal Health Visitor Tutor, Aberdeen. 


HE previous article suggested that the main 

explanation of the apparent paradox that Sweden 

has much better vital statistics than Britain, and 

yet spends less per head of population on medical 
and nursing services, lies in two facts: (a) that Sweden, 
although allocating to these services as a whole a relatively 
smaller slice of ‘cake’ than Britain, has given a much 
more generous slice to prevention, and in particular has 
provided public health nurses on a scale unknown in 
this country and has ensured that people of the right 
calibre are attracted to the domiciliary nursing field; and 
(b) that prevention of disease is given greater emphasis 
in the training of student doctors and student nurses, 
than in this country. 

In the present article the training of public health 
nurses will be considered. While the writer does not 
consider herself competent to discuss in detail the training 
of medical students or the very brief training given in 
Sweden to sanitary inspectors, it may not come amiss 
to mention that Swedish medical education, like Swedish 
nursing education, is considerably oriented to prevention. 
The doctor who takes a postgraduate public health 
course in order to become eligible for appointment as 
one of the 570 district medical officers starts with a 
considerable initial advantage over the British doctor 
seeking to obtain a Diploma in Public Health: the latter 
has been accustomed in the main to curative work and 
has to acquire a new outlook during his postgraduate 
training, whereas the mind of the Swedish doctor has 
already, in his undergraduate training, been awakened 
to the importance of preventing disease and promoting 
healthy ways of living. 


Basic Nurse Training 


The general nursing training is a full-time course 
extending over a period of 31 to 37 months according to 
the training school, but it has certain important differ- 
ences from the British scheme of general nursing training. 
In the first place, the nurse has full student status and 
is not regarded as part of the hospital staff. She belongs 
to a school of nursing which works in association with 
a hospital or hospitals but is in no way under hospital 
jurisdiction. Again, as a consequence of the student 
nurse being a student and not a ‘ pair of hands’ to be 
used as the needs of the hospital require, the staffing of 
hospitals consists essentially of graduate nurses and what 
we in Britain would term assistant nurses. For example, 
the Karolinska Hospital of 1,600 beds, using the two-shift 
system of nurses working a 192-hour month, employs 
400 graduate nurses, and 400 aides and practical nurses, 
and has in addition 225 student nurses attached. 

As an indication of the autonomy of the schools of 
nursing (of which there are 27 in the country), it may be 
mentioned that the directors of these schools, analogous 
with principal tutors here, are paid more than the matrons 
of the largest hospitals. Some typical salaries in 1955 


were as follows: 
Directors of large nursing 1,231 kroner to 1,444 kroner 
schools (equivalent to monthly. 
principal tutors). 
Directors of small nursing 1,163 kroner to 1,332 kroner 
schools (equivalent to monthly. 
tutors in sole charge). 
Tutors (equivalent to assis- 1,035 kroner to 1,231 kroner 
tant tutors). monthly. 
Matrons of largest hospitals 1,163 kroner to 1,372 kroner 
monthly. 
Matrons of average hospitals 1,097 kroner to 1,301 kroner 
monthly. 
As a result of the prestige of nurse teachers being as high 
in Sweden as is that of the teachers of students in other 
professions in Britain, the whole status and prestige of 
the nursing profession is considerably higher than in 
this country. 


Public Health in Basic Nursing 


The first two years of the nursing training are 
devoted to general basic nursing education in medical 
and surgical nursing, operating theatre experience, 
obstetrics and public health. Specialized education in a 
chosen nursing field occupies about six months of the 
third year. In the belief that every nurse, whether in 
hospital or in domiciliary work, must be skilled to deal 
with the psychological as well as the physical care of the 
patient, and that all nurses should be health teachers, 
great stress is laid on preventive and social aspects of 
disease throughout the entire basic training. 

Public health is linked during the early orientation 
period with personal and communal aspects of hygiene. 
Later on, the services available for people in need are 
discussed in the second block of training and a certain 
amount is achieved through group studies and seminars 
with project and case studies done by the students with 
the preventive aspects stressed. Still later in the general 
training, a fair proportion of time is spent learning some 
social legislation, and visits of observation, with discus- 
sions following these, are paid to the services that are 
available in the area round the hospital. During the 
first two years every nurse has experience varying between 
one month and six weeks of public health field work (home 
visiting, child welfare clinics, school health service), two 
months of paediatrics, two months of infectious or tuber- 
culosis nursing and two months of psychiatric nursing. 


Specialization in General Training 


The general nurse training not only includes much 
more about preventive and social aspects or disease than 
ours but also contains specialization in its later stages, so 
that the young nurse who completes her general training 
is not only a registered nurse but is already started on 
her particular chosen line of professional work, be it 
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medical or surgical nursing, laboratory work, radiology, 
or public health. 

The student who decides to specialize in public 
health spends, during her final year of basic training, a 
further two months on paediatrics, two months on public 
health and two months on tuberculosis or infectious 
disease (whichever has not yet been covered in her 
schedule). All this is in her general training as a prepara- 
tion for the postgraduate course in public health held 
at the State Institute of Public Health in Stockholm. 


Post-qualification Training 


In post-qualification training and subsequent work 
in the cities there is again a tendency to greater specializa- 
tion than here. For example, the child welfare nurse in 
cities is concerned solely with the health of the pre-school 
child and has had a post-qualification training which has 
equipped her for dealing with the physical and emotional 
problems of childhood. She is in no way qualified to 
handle other age groups. Similarly, the school nurse, 
full-time in each school in Stockholm, has had the same 
training but deals only with schoolchildren. As a result 
of this specialization the family health visitor, advising 
all age-groups, is unknown in the cities. In rural areas, 
the public health nurse, doing combined duties, approxi- 
mates much more to our concept of the family health 
visitor, than does that of the British combined nurse in 
rural areas. The Swedish public health nurse appears to 
do far Jess nursing care and much more preventive work; 
she has no midwifery duties since midwifery has always 
been an entirely separate profession in Sweden. 

Let us consider,in some detail the postgraduate 
training of the public health nurse. The Central State 
Training School in Stockholm trains 90 students in two 
courses of 45 each year. Ninety students a year may 
seem a small number by our standards; for example, 
Scotland with two-thirds of the population of Sweden 
trains about 80 health visitors annually. But Swedish 
public health nurses do not normally leave the public 
health field for more remunerative work elsewhere, nor 
do they usually leave after marriage. Also, the child 
welfare and school nurses employed in urban areas have 
a different training. In any case, 90 recruits annually 
is sufficient to maintain the existing generosity of staffing 
standards. 

There are no difficulties in obtaining recruits, though 
there are some difficulties in placing students when they 
have finished their postgraduate course, since most 
people prefer to work in the more populated south of 
Sweden rather than the remote and primitive north. 

Students are selected by references and by reports 
from nursing schools on their academic and nursing 
records. They are not interviewed because of the distances 
that some prospective students would have to travel. 
The course extends over seven months and is divided 
into three blocks of two months, three months and a 
further two months. The first and last blocks are con- 
cerned almost entirely with theory. The theoretical 
course includes 20 hours on teaching methods and the 
preparation of demonstration material, something like 
69 hours on social legislation, 80 hours on child care and 
nursing techniques, 20 hours on paediatrics, 32 hours on 
psychology and mental hygiene and about 6 hours on 
obstetric and pre-natal care. Observation visits in 
theoretical and practical blocks followed by group 
discussions wherever possible are so similar to those 
organized in our own health visitor training that they 
do not need special comment. 

During the three months of practical training each 
student is appointed to a public health nurse, living 
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near but not with her. Each student during this portion 
of the course has her own district and is responsible under 
the direct supervision of the public health nurse for 
families in that district. The student is also required 
during her practical block to attend at the clinics of the 
district in which she has been placed, working alongside 
the public health nurse for that district. She must also 
see any old people’s homes, special clinics or other places 
of public health interest during her stay. She has to 
prepare certain specific reports, case histories and records; 
and these are discussed at specially arranged meetings 
between the student, the superintendent nursing officer 
and the tutor. Certain geographical difficulties occur 
with which we do not have to contend in this country, 
some students having to be placed as far away as a 
three-hour train journey from Stockholm so that close 
contact with the tutors can on occasion be extremely 
difficult, and the student is very much an independent 
practitioner even in her student days. 

There appear to be few financial barriers in the way 
of students taking the postgraduate public health course 
as State loans are available (instead of grants by local 
authorities as in this country). The State School of 
Public Health is also responsible for the organization of 
refresher courses for trained public health nurses coming 
from all over the country. One such course is held each 
year, over a period of six weeks, and about 32 nurses 
participate. 

Before leaving the public health nurse it may be 
interesting to comment briefly upon the salary offered 
to the nurse who has taken a postgraduate public health 
training. The fully-trained public health nurse in Sweden 
is paid the same salary as a head nurse with special 
responsibilities. This is equivalent to the departmental 
sister in a British hospital and not simply to the ordinary 
ward sister. These payments have been made in recogni- 
tion of the extra responsibility that a public health nurse 
carries as an independent practitioner with an additional 
qualification. 


Child Welfare Nurse Training 


For specialist work with children in city. clinics, 
school nursing, or as head nurses of paediatric wards, a 
special course of training is run in Stockholm at the 
Central School of Paediatrics which is associated with the 
Karolinska Hospital. This course lasts for four months 
but before admission the student must have had 14 
months of paediatric training. The postgraduate course 
is divided into practical and theoretical blocks. During 
practical sessions the students spend time in well-baby 
clinics, schools and child guidance clinics. In the 
theoretical block, study of paediatrics and child psycho- 
logy is continued and, in addition, training in group 
teaching is given—to equip the nurse for organizing and 
conducting health courses in schools and clinics. 


Discussion 


A few points may be selected for final mention. 
1. The integration of preventive work and public health 
work with general curative work in the basic nurse 
training is very much more advanced than in this country. 
We may compare the considerable amount of these 
subjects taught to the student nurse in Sweden with the 
very limited amount required by the General Nursing 
Council’s syllabus in this country, an amount which in 
practice tends to be covered by a matter of half-a-dozen 
lectures and perhaps three days of practical work in 
homes and clinics. It would possibly be fair to say that 
a nurse who intends to continue in hospital work (and 
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who does not take public health subjects in her third 
year) receives at least 12 times as much theoretical and 
practical instruction in preventive and social aspects of 
disease as does her British counterpart. 


2. The student nurse in Sweden‘has real student status. 
There is a genuine attempt to give nursing education and 
not simply to supply a labour force for the hospitals. 
Repetitive tasks are avoided in the training of the Swedish 
nurse and there is far more actual training in nursing 
than in this country. Incidentally, although the point 
has not been mentioned in these articles, the use of clinical 
instructors in the wards to integrate theory and practice 
is highly important and beneficial. 


3. The student nurse specializes early, actually during 
her final year of training, and it may be argued, there- 
fore, that she has to make up her mind about her future 
career rather too early and before she is mature. On 
the other hand, in this country the university student 
has to choose at the tender age of 18 years what particular 
line she is going to pursue during her university training 
and possibly for the rest of her life. Moreover, the 
decision for the public health nurse is not irrevocable 
since a nurse who specialized in a different field previously 
can still take a public health training at a later date 
provided she acquires, at some time, the basic experience 
in paediatrics, infectious disease, tuberculosis nursing, that 
she would otherwise have gained during the last part of 
her basic nurse training. 


4. Since the public health nurse is prepared properly 
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for her life work by specialization during the last year 
of her general training, she does not have to take a course 
of full-time post-basic training in order to acquire basic 
knowledge of her specialty; therefore, the public health 
course can be, and is, a truly postgraduate course. 

5. The introduction of public health early into nurse 
training and as a continuous thread through the whole of 
that training, reduces the rivalry that unfortunately often 
exists here between curative and preventive workers. It 
also helps recruitment to public health, which in this 
country has to compete, perhaps unfairly, with the more 
spectacular attractions of hospital work. Swedish student 
nurses quite often take their basic training as a deliberate 
prelude to public health work, whereas in Britain the 
student nurse may know very little about the work of a 
health visitor, with the result that realization of the 
desire and aptitude for social work often comes only 
after years spent in other fields, for which the individual 
is less suited. 

As a final point it may be mentioned that because the 
student nurse is introduced to public health very much 
earlier than in this country, there appears to be little 
wastage among public health staff although for geo- 
graphic and other reasons the selection of candidates 
appears less careful than is the common practice here. 


[The writer does not claim to be an expert on Swedish public 
health but recently spent six weeks in Sweden as the holder of a 
senior World Health Fellowship and feels that some of these 
points might be of interest. She would also like to acknowledge 
the unstinted help and kindness shown to her by nursing and 
medical staff during her stay in Sweden.] 


CONFERENCE ON MASS RADIOGRAPHY 


ROFESSOR Manoel de Abreu, the distinguished 
Poracitian radiologist, was the principal speaker at 

the conference on mass radiography held under the 
auspices of the National Association for the Prevention of 
Tuberculosis at B.M.A. House, London, W.C.1, on April 13. 
Sir Geoffrey Todd, medical superintendent, King Edward 
VII Sanatorium, Midhurst, Sussex, introduced the 
speakers. 

Professor de Abreu said that the advantages of mass 
radiography were now so well established that there was 
no need to labour the point ; what had to be considered was 
the problems it raised. Chief among these was that of high 
cost which made its general adoption impossible in 
countries at a low economic level (where it was often 
needed most). 


Periodic Compulsory Tests ? 


The importance of the promotion of mass _ radio- 
graphy throughout the world was emphasized, and, there- 
fore, the necessity of concentrating on the production 
of cheaper equipment. Professor de Abreu considered 
that X-ray examination should be made compulsory, and 
he stressed the importance of periodic tests, annually in 
areas where the incidence was low, and six-monthly, or 
even three-monthly, where the incidence was high, or 
rising. Between visits of the unit, the public should be 
kept reminded of its function in fighting tuberculosis. He 
considered that after examination, the miniature film 
should be handed to the patient, who would show it to his 
doctor; once it had been read, it was of no use to the 
radiography unit. 

By means of mass radiography, it was easy to detect 
the incidence of tuberculosis; but it raised problems of 
control and treatment of the cases. Through mass radio- 
graphy, a country should have knowledge of the thoracic 


condition of its population and expert knowledge of cases 
of tuberculosis and other conditions of the chest and heart. 
“Tt is my hope ”’, concluded Professor de Abreu, “ that 
social medicine, based on collective service—so well under- 
stood in Britain—will be developed throughout the 
world. ”’ 

Dr. D. Thomson, senior medical officer, Ministry of 
Health, said that the Ministry had appreciated the 
importance of mass radiography for some 13 years, and it 
would certainly get its fair share of the financial resources 
available. He referred to the recent survey of the mass 
radiography position in the country, and said that the 
tuberculosis situation had altered sharply, especially 
during the last six years. Figures were officially issued 
recently for 1955, and deaths were down by approximately 
17.4 per cent.; cases were down by 7.8 per cent. So in six 
years the death rate has been reduced by 66 per cent. and 
cases reduced by 25 percent. The harvest of the campaign 
against tuberculosis was now being garnered, and it would 
seem suitable to review various aspects of that campaign 
for the future. 

Dr. J. Mikhail, medical director, Paddington Mobile 
Mass Radiography Unit, invited members of the con- 
ference to inspect the unit which was drawn up outside. 
He explained that this unit incorporated various improve- 
ments, among which were a punch-card record system, and 
tape-recorded instructions to people being X-rayed, which 
saved the staff the time and fatigue of monotonous 
repetition of very simple instructions. 


CORRECTION 


In the answer to an examination question for sick children’s 
nurses, published in our June 29 issue on page 606, the 
sentence beginning ‘“‘ The management of these infants. . .” 
should have continued “‘ . . . repeated infusions of Rh negative 
blood. . .”, and not Rh positive. 
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Annual Meetings in London 


PUBLIC HEALTH SECTION (continued from page 652) 


returned out of a possible total of just under 5,000. 

The annual report of the Section was presented by 
the chairman, who announced an increase in membership. 
The Central Sectional Committee, she remarked, always 
tried to meet the needs of special groups within the 
Section by day conferences and study days, but suggestions 
and comments would be welcomed. The annual report 
which all members had received gave only an outline of 
the work undertaken by the Committee and its sub- 
committees, and she thought the amount of time and 
work put in by members was deserving of high praise. 

Miss Armstrong, on behalf of the Scottish Regional 
Committee, gave a short account of activities in Scotland, 
and Miss M. Witting proposed a vote of thanks to 





EETING at Riddell House, St. Thomas’ 

Hospital, members of the Sister Tutor Sec- 
tion were warmly welcomed by Miss T. Turner, 
matron, at the first professional meeting held 
there since her return as matron. 

Miss G. M. Godden, president of the College, 
also addressed the members, saying that she 
was proud to be a member of the Section and, 
having been a tutor for seven years, she knew 
something of their anxieties—even despair— 
but also of the joy of achievement and of watch- 
ing the student develop from youth to woman- 
hood, capable and with the courage to take 
responsibility. Miss Godden said she had no 
fears for the future of the profession; the 
teaching of the future nurses was in the hands of the 
tutors and it was most necessary that in this age of change 
the student nurse must be given, not just a training, but 
education in its broadest sense. She congratulated the 
tutors on their work during the past year and wished 
them skill, knowledge and strength. 

Miss M. Hill, principal tutor, The London Hospital, 
chairman of the Section, presided and welcomed the 
members present. Membership of the Section was now 
over 1,100 and, as the annual report showed, they had 
had a very active year. 

The results of the election to the Central Sectional 
Committee were announced as follows : 

Section A: Miss M. Hill, Miss A. E. A. Squibbs, Miss 
E. J. Bocock, Miss B. I. R. Dodwell, Miss D. L. Holland. | 

Section B (from non-teaching hospitals): Miss G. L. 
Oliver, Exeter; Miss L. M. Scott, Bradford. 

Scottish Regional Committee: Miss H. Caie, Mrs. J. 
Macdonald, Miss G. Howie. 
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ROY AL COLLEGE OF NURSING oe I. H. Charley presented the hon. 


After the close of the more formal part of the 
meeting, there was a lively discussion on ‘ lines 
of communication’ throughout the Section member- 
ship, and many interesting and practical suggestions 
were made. The value of area meetings appeared to be 

agreed, and the importance of ‘key members’ was 
stressed—particularly in those College Branches where 
there was no Public Health Section as yet. A useful 
point was made by Miss Charley on the question of 
saving members’ time when Sections held combined 
meetings on an area basis, as was the custom in the 
London Metropolitan area. Here they had. instituted 
the practice of placing at the end of the agenda any 
items which solely concerned an individual Section, 
members of which were asked to remain behind to discuss 
it, with a resultant saving in time to those members 
whom it did not concern. Many members contributed 
to the discussion from the floor, as well as members of 
the Council and the area organizers of the College. 





SISTER TUTOR 
SECTION 


Miss Muriel Hill, chairman, 

welcoming the members with, 

seated centre, Miss Godden, Mrs. 

Woodman and Miss Turner— 

and some of the tutors from all 
parts of the country. 








The members were asked to comment on the proposed 
amendment to the constitution regarding the member- 
ship of the Section on retirement from teaching, and 
eligibility for subsequent election to the Central Sectional 
Committee. 

After discussion it was agreed that members who 
held teaching posts on retirement should be eligible to 
retain membership should they so desire and also be eligible 
for election to the Central Sectional Committee for one 
further term of office. 

Dealing with matters of professional interest, Miss 
Hill referred to the conference held at Bedford College in 
conjunction with the Association of Hospital Matrons 
which had been most successful; a further conference 
would be considered. The Section was concerned at the 


limited time allowed for marking examination papers for 


the preliminary State examination, and comments were 
invited from member examiners. The acceptance for 
training of overseas candidates without adequate selection 
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and examination of educational and medical background 
was discussed; it was hoped that Miss Udell could meet 
Section representatives to consider the problem further. 

The recent salaries award had done nothing to remedy 
the anomaly of a principal tutor’s salary and that of a 
deputy matron. The Section hoped to discuss the position 
of tutors with the Ministry of Health shortly. 

The gift of a shield to be competed for annually by 
student nurses in the mental field had been made by 
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Miss. A. E. Pavey, and would be known as the Agnes 
Elizabeth Pavey Award. With the agreement of Miss 
M. A. Gullan, the literary part of the contest for the 
Marion Agnes Gullan Trophy would also be for the new 
award, the practical contests being separate. 

Finally, presentations were made by Miss Hill to 
Miss M. E. Gould and Miss F. Taylor, in token of 
appreciation for their pioneer work and long and valued 
services to the Section. 





WARD AND DEPARTMENTAL 


SISTERS SECTION 


Miss W. Holland, chairman of the Section, welcoming the president 
and members with Miss Ayris, Miss Yule, Miss Godden, and 


Mrs. Woodman on the platform. 





‘Tx annual meeting of the Ward and Departmental 
Sisters Section, the Section with the largest member- 
ship in the College, over 6,000 members, was held on 
June 29. Miss W. Holland, chairman, presided, and 
Miss Godden, president of the College, greeted the 
members, referring to Miss Nightingale’s words that the 
nurse held God’s precious gift of life in her hands, and 
Professor Mackintosh’s reminder that the acquisition of 
mechanical skill must not be confused with the higher 
qualities that make a good nurse. It was more important 
to speak the right word at the right time than to be able 
to carry out a complicated treatment. ‘‘ Your work can 
never be static’’, said Miss Godden, ‘“ but we must 
ever be seeking channels of progress in the care and 
understanding of our patients.” 

Presenting the annual report the chairman referred 
to the presentation through the Section of the portraits 
of the first two secretaries of the College which would 
later be hung at headquarters; that of Miss F. G. Goodall 
was at present in the Royal Academy Summer Exhibition. 

Later, the chairman reported that comments on 
team or group nursing were being analysed and would be 
studied by a working party in the autumn. An outstan- 


T= fourth annual general meeting of the Occupational 
Health Section was held in the Cowdray Hall on 
June 30. The chairman, Miss E. M. Caton, in her opening 
remarks paid tribute to members who, not only on this 
occasion but throughout the year, had travelled overnight 
or risen in the early hours of morning in order to take 
part in College activities. 

Only four nominations had been received for the 
four places on the Central Sectional Committee and no 
election had therefore been necessary. Miss L. M. Long, 
Scotland, Miss P. F. Mitchell and Miss E. Short, North 
West Area of England and North Wales, and Mrs. E. 
Thynne, North East Area of England, were welcomed as 
members of the committee for the coming year. 

The hon. treasurer reported the satisfactory state of 
the finances of the Section and paid tribute to the 
generosity of the many firms that, with large donations or 
small, so consistently helped the Section’s work. 

Presenting the annual report, Miss Caton stressed the 
importance of replying to letters and of forwarding reports 
on the activities of the local Groups if the vitality of the 





ding achievement had been the formation of a sub- 
committee of ward sisters and charge nurses in mental 
and mental deficiency hospitals. A memorandum on the 
position of the nursing assistant was in preparation. 
Discussions were being held with representatives of 
tutors working in the mental field. The invitation for a 
representative of the Section to be nominated to attend the 
International Congress in Rome next year was welcomed 
but regret expressed that only one out of over 6,000 
members could go. Plans for a Section conference to be 
held on October 30 and November 1 were announced. 
The following had been elected to the Central 
Sectional Committee: Miss J. T. Haines, Miss D. 
Stringfellow, Miss D. Bayliss and Miss M. E. Clarey. 





OCCUPATIONAL 
SECTION 


HEALTH 





Section were to be maintained. She outlined the multi- 
farious activities of the preceding year, summarized in 
the published report. 

Mrs. Doherty, secretary, reminded members of the 
study weekend at Leicester from September 28-29, when 
Miss Hellier would conduct sessions on ‘ How to Enjoy 
Meeting and Speaking’. She conveyed congratulations 
to Miss Caton, who is one of the nine women members 
to be included in the Duke of Edinburgh’s Study Con- 
ference, at the opening session of which, as Miss Caton 
later told the meeting, Miss Godden, Mrs. Woodman, 
Miss Goodall and Mrs. Doherty had been invited to be 
present. 

Miss Godden and Mrs. Woodman joined the meeting 
towards its close and were warmly welcomed. Miss 
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Godden in her address emphasized the importance of the 
work of the occupational health nurses. Congratulating 
the members on past achievements, she said that new 
problems arose as old ones were controlled; for example, 
automation and the atomic age presented a new challenge 
in their task of improving the health of all in the industrial 
field. She believed that they would look forward to the 
future with confidence and faith. 


‘IN SEARCH OF PEACE’ 
(continued from page 645) 


today to do everything possible to make peace acceptable 
to people and to create a climate in which peace can 
thrive. 

Fear has always been a poor deterrent to war. 
People may point to nuclear weapons today as a deterrent, 
but the world has always had, in some degree, the power 
of destruction, and that power has always been more 
used than the power of saving. It is, therefore, only 
comparatively speaking that we have greater power in 
our hands today. 

In any nation’s history, each war has been the way 
to yet another war, and the search for peace has not yet 
been successful. The last great war was going to end 
war—but that did not happen. You fought a great war 
for many things that were basic, and that was right; but 
from my own limited experience in India, it brought to 
that country a situation that was peculiar. It brought 
famine and disruption; it brought refugees and the break- 
up of the economic and social system. We were faced, 
at the beginning of our freedom, with a multitude of 
problems created by war, and not a war in our own 
country, but one fought thousands of miles away. 

Here in the West you were faced with a situation of 
much greater magnitude, and one not yet solved; your 
statesmen are still faced with a divided world, and where 
there is no unity, there can be no lasting peace. 

So we come back to the task of trying to build a 
lasting peace. So long as we live, as we do, in a divided 
world, it is useless merely to say we are helpless, or to 
condemn others in a merely negative way; to say ‘I do 
not like a certain system. . There is no group of 
people who do not like something that exists in the 
world today. There are many things that I do not agree 
with, but there are many things that I am pledged to, 
and one of these happens to be democracy. If we adopt 
this kind of positive approach, the next step is to act 
in positive terms. 

Now India has been criticized for talking in a fatalistic 
vein in terms of peace, and in refusing military alliances, 
or taking other similar measures, and for Western minds 
it is difficult to grasp this frame of mind which is an 
Eastern one. But we have all of us arrived at the conclu- 
sion that there are only two alternatives: one is 
co-existence, and the other destruction. The next step 
seems to us in India the simplest and the most far- 
reaching one, and that is to rule out all those fears 
created by alliances of a military nature. 

In spite of great efforts such as the Charter of the 
United Nations, in spite of thoughts of peace in the minds 
of many, and of the leadership we have had in the inter- 
national field, we do not go along the straight road 
towards peace; it eludes us. : 

In our time, we have had the man called Gandhi in 
India. He was not a saint, but a political leader, but he 
had high morals which he tried to combine with political 
leadership. And today unless we can combine these 
two we shall not succeed in the quest for permanent 
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Miss D. M. Pemberton, in proposing the vote of 
thanks, said that the role of the occupational health 
service in promoting community health was still not fully 
understood but that progress was made by the efforts of 
many people through the Royal College of Nursing. 
Salaries and the status of occupational health nurses had 
been raised and representation on national and interna- 
tional committees had been achieved. 


peace. There is no doubt that the relationship that has 
been built up today between my country and yours 
would never have been possible without Gandhi’s work— 
had he not insisted on maintaining the moral values even 
in the political struggle. 

It is easy nowadays to rise to great heights materially. 
America has done so; but even there, with all her material 
comforts, there cannot be continued prosperity as long 
as there is in the world a large group of people under- 
privileged and not possessing all those things on which 
a great and prosperous nation prides itself. Each part 
of the world affects each other part. Even prosperity 
must be shared, otherwise it cannot pay the dividends it 
should. For this, understanding is necessary. You 
cannot share with someone you do not understand or 
trust. 

We must clear our minds of suspicion, and have 
love and faith in the positive things in which we believe; 
faith in God and faith in democracy. If we claim the 
advantages of democracy, we also have it in our power 
to mould the circumstances of the world just a little. 
And this gives the statesmen of the world the chance 
of planting a small seed of peace which may grow great 
in time. 

Political situations today are often capable of being 
resolved if people, in their own spheres, strive to lessen 
tensions and avoid intolerance. If this is done, the right 
situation is created in which statesmen may find the 
answer to their problems. We must realize that unless 
we begin in our own hearts we shall not succeed in this, 
and that the first thing to do is to think with tolerance, 
and the second is to act in the same way. If we wish to 
abolish war, it must not only be by words, but through 
conviction. 

No doubt the nations have accepted the fact that 
war is no solution to problems, and that to meet and 
discuss them is the more civilized way, but we must also 
eliminate the causes of war—hunger and want, ignorance 
and disease. I can tell you from my own experience how 
great is the power of the agencies of the United Nations, 
and especially the World Health Organization, to build 
up the kind of world in which peace may grow. If we 
are sometimes disappointed in the results achieved by 
the United Nations, there is no doubt that its agencies, 
on their own lines, are carrying out work that is laying 
the foundations of peace. They are really making the 
world a place where man can live in security. 

But in the meantime it will need all our vigilance to 
guard against many things that come easily to our minds 
because we have been trained to them. You, above all, 
know how important it is to create a calm in which all 
can live without fear. I would say that our greatest ill 
today is that we live with fear as our companion. The 
more confident we can be that all science can be used for 
a good purpose, the more secure will peace become. 

I do not believe that anybody claiming to be a leader 
would be so foolish as to disregard the great opportunity 
that is his today. If all the peoples of the world can get 
together in mutual understanding and patience and try 
to work for the betterment of all people, our quest will 
end and peace become a reality. 





Nursing Times, July 13; 1956 


Branch Representatives Meet 


for the meeting of the Branches Stand- 

ing Committee on June 29 and Miss 
G. M. Godden, president of the College, 
opened the meeting with the College prayer. 
She then welcomed the representatives of 
the Branches and Sections and said that 
this committee gave a picture of the varied 
activities and interests of the College. She 
hoped the coming year would bring success 
and progress to our precious heritage of 
nursing. 

Miss Godden then invited Miss 
Catherine M. Hall, recently appointed 
general secretary designate of the College, 
to stand so that members could welcome her. 


Ts E Cowdray Hall was filled to capacity 


New Chairman 


The result of the election of the Branches 
Standing Committee chairman for the 
ensuing year was then announced and Miss 
Amy Holder, matron of Lodge Moor Hos- 
pital, Sheffield, was applauded as she was 
called on to take the chair. Miss Holder 
thanked the Branches for the honour they 
had shown her in this election and spoke 
of the great importance of the meetings of 
this committee to the general membership 
of the College and to the profession. 

Two new Branches had applied for recog- 
nition, Burnley and Guernsey (Channel 
Islands) and were greeted with applause. 

The general secretary then presented a 
most interesting report, prepared for and 
now available to the Branches, on the 
developments arising out of resolutions 
which had been forwarded to the Council 
during the past year. 


Branch and Section Reports 


Miss Smart, secretary to the Branches, 
then presented the reports of the Branches 
and Sections which gave an indication of 
their extremely varied and _ interesting 
activities. There were now 172 Branches 
and five sub-Branches. Lectures had been 
arranged on subjects varying from the work 
of policewomen, work in prisons and child 
delinquency, to civil aviation, atomic 
science, the National Assistance Board, 
team nursing, industrial skin diseases, and 
many other topics. 

The area organizers had reported that 
attendance at general meetings was not 
good, but appeared more satisfactory in the 
smaller Branches. Many 
members had been given 
professional help and advice 
on problems. 

The Public Health Section 
report referred to the work 
still continuing on the re- 
vision of public health 
nurses’ salaries. Following 
the publication of the 
Working Party Report on 
Health Visiting, conferences 
had already been held in 
London and Leeds. The 
Section was also very con- 
cerned over the superan- 
nuation position of nurses 
who, having had a break in 
service, found difficulty in 
obtaining re-employment. 
A residential course at 
Leicester on how to enjoy 


meeting and speaking was being arranged 
for September 28 and 29. 

The Occupational Health Section reported 
that owing to the recent increase in the 
National Health Service salary scales the 
Section was reviewing its recommendations 
and a booklet would be available shortly. 
An analysis had been undertaken, by means 
of a questionnaire, on conditions of service 
of members employed in industrial medical 
departments. Donations from a number of 
firms to the Scholarship and Bursary Fund 
had been greatly appreciated. The Section 
had awarded a scholarship of £350 to 
enable a member to undertake advanced 
study in occupational health nursing in the 
United Kingdom or overseas, and bursaries 
would be available for experienced nurses 
taking the open examination for the College 
certificate. 

The Private Nurses Section had found 
the study days arranged for members had 
been greatly appreciated. A refresher 
course was to be held in Birmingham from 
September 3 to 5. They had been con- 
cerned that many young nurses applied for 
posts abroad without seeking specialist 
advice on the contracts or on their super- 
annuation position which could be affected 
adversely. The Section hoped to open 
negotiations with the Association of Govern- 
ing Bodies of Public Schools for a revision 
of the salaries of nurses employed in public 
and independent schools. 

The Sister Tutor Section had been con- 
cerned at the limited time allowed for the 
marking of scripts for the preliminary State 
examination, and invited comments from 
the members. A meeting with Miss F. N. 
Udell, chief nursing officer, Colonial Office, 
was being arranged to discuss further the 
acceptance for training of overseas candi- 
dates without preliminary checking of their 
educational and medical background. The 
three-day residential conference at Bedford 
College for matrons and tutors had been 
very successful and a further conference 
had been suggested. There would be a 
conference at the College for tutors in 
mental and mental deficiency hospitals in 
November. 

The Ward and Departmental Sisters Sec- 
tion had set up a working party to consider 
the team care of the 


Student Nurses’ Association 


Miss E. A. Spalding, secretary of the 
Student Nurses’ Association, announced 
that the Summer Meetings of the Associa- 
tion had been very well attended. The 
members also wished to contribute to the 
provision of new chairs for the Cowdray 
Hall. International contacts were increas- 
ing. In June, 25 Danish student nurses 
had come on a vacation exchange to this 
country and 25 members of the Association 
were going to Denmark in August. 
American students would be visiting 
London during July and a further exchange 
visit between student nurses in Brussels and 
Oldham had been arranged. During the 
past three months over 2,000 new members 
had joined the Association. 


Scotland and Northern Ireland 


Miss M. D. Stewart, secretary of the 
Scottish Board, gave a report on activities 
in Scotland and especially of the welcome 
given to European nurses attending the 
WHO conference in Peebles. The Sections 
and the Student Nurses’ Association had 
all been very active and the area organizer 
had visited the Border counties and under- 
taken a comprehensive tour of the north of 
Scotland, the Orkney and Shetland Isles. 
The educational work had been varied and 
well supported—from the Developmental 
Reading Course to the short courses on 
Personnel Administration. A study day 
for Branch secretaries and chairmen was 
also being planned. 

Miss M. E. Grey, secretary to the Northern 
Ireland Committee, reported that the earlier 
deadlock over the salaries of public health 
nurses in Lond6nderry had now been over- 
come and the increased salaries would be 
back-dated to December 1, 1954. The 
recent Whitley Council award of increased 
salaries had been considered in Northern 
Ireland and the Ministry of Health had 
notified the local authorities without delay 
advising them to adopt the new scales. 
The Belfast Branch had awarded four 
scholarships this year, from its scholarship 
fund. 

Miss M. F. Carpenter, director in the 





patient, teaching of 
student nurses and 
the position of the 
staff nurse. 





BRANCHES STANDING COMMITTEE 


Dame Elizabeth Cockayne 

addressing the meeting with, 

seated, Miss Goodall, Miss 
Holder and Miss Godden. 





Education Department,said 
that the future programme 
of public health courses 
had already been printed 
and that for hospital nurses 
would be available shortly. 
She expressed appreciation 
of all those throughout the 
country who assisted in the 
educational courses of the 
College by their help and 
guidance during the stu- 
dents’ periods of practical 
work. She reminded mem- 
bers that the last date for 
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experienced occupational health nurses to 
apply to enter for the last open examination 
for the occupational health nursing cert- 
ificate was the last day of this month. 

The first residential refresher course for 
health visitor tutors had been held at 
Florence Nightingale House and had been 
very successful. A study conference for 
senior nurses concerned with the training 
of assistant nurses was to be held inBirming- 
ham in November when the assessment 
would receive particular consideration. 

The education committee had considered 
the Report of the Working Party on Health 
Visiting and had regretted the absence of 
any realization of the need for special 
preparation for administrators and tutors. 
The committee welcomed the proposal for 
an integrated training course for future 
health visitors and the course planned 
between King’s College Hospital and the 
Royal College of Nursing would start in 
September 1957. 

Miss Carpenter and Miss Laidlaw had 
enjoyed the privilege of attending the closing 
sessions of the WHO conference at Peebles 
and the opportunity of meeting among the 
delegates a number of former students of 
the College. 


Professional Association Department 


The general secretary, Miss F. G. Goodall, 
C.B.E., outlined some of the varied work of 
the Professional Association Department of 
the College. The problem of ensuring nurse 
representation on hospital management 
committees was again under consideration. 
She emphasized that when nominations 
were sent forward by Branches it was most 
essential that full details of any part played 
in public affairs by the nurses proposed 
should be stated. The reports on the experi- 
ments in case and group assignment nursing 
in certain hospitals were awaited by the 
Standing Nursing Advisory Committee of 
the Ministry of Health, and the problem of 
recruitment of assistant nurses and the 
proposed change in title to ‘ State-enrolled 
Nurse’ were still under active considera- 
tion by the National Advisory Council of 
the Ministry of Labour and National 
Service. 

The Coliege was also examining the hours 
of work and periods of duty of night nurses 
as many members had written to head- 
quarters on this matter. 

Miss Goodall reported that she had been 
privileged to be present during part of the 
recent congress in Geneva of the Inter- 
national Labour Organization. 


Salary Increases 


Referring to the recent salary increases for 
mental and general nurses, Miss Goodall 
mentioned especially the mental student 
nurses and nursing assistants in the mental 
field who under the agreement NMC 55 
now received the same remuneration. It 
was realized that whereas it might prevent 
wastage in the early part of training there 
was a danger that this action might preju- 
dice student status in the mental hospitals. 
To prevent this, careful selection of candi- 
dates would be essential. For six years 
negotiations had continued in an endeavour 
to improve the salaries of home sisters and 
the matter had now been referred to arbitra- 
tion (the Industrial Court Award was 
announced last week). 

On superannuation, Miss Goodall said 
it was most necessary for nurses to under- 
stand their superannuation position, espec- 
ially when they left their training school 
or if they were to change from,one type of 
nursing to another, for example industrial 
nursing, which did not come under the 


National Health Service. The Federated 
Superannuation Scheme for Nurses made 
it possible for nurses to transfer from one 
service to another and even to undertake 
short-term contracts overseas. She strongly 
advised that nurses should make inquiries 
of the matron and finance officer before 
changing employment. 

Further discussion had been held on the 
legal position of the nurse undertaking 
duties beyond those normally recognized 


as nursing. 


College membership figures had increased 
during the past quarter by approximately 
200 a month. There were now 42,171 
members. 

Members would have read with interest 
of the proposed memorial to the late Lord 
Horder, a very valued friend of the College. 
It was agreed to write to the Branches 
inviting them to join in giving a donation 
to this memorial in appreciation of Lord 
Horder’s work for nursing. 

Finally, Miss Goodall referred to the 
International Council of Nurses Congress in 
Rome next year. As the numbers were 
limited owing to the size of the hall which 
could be equipped for simultaneous trans- 
lation, only 18 places were to be available 
for representatives of the Royal College 
of Nursing. These would be divided 
as follows: six official representatives 
appointed by the Council; one representa- 
tive from each of the five Sections; seven 
representatives from Branches. It was 
essential, therefore, that members hoping to 
attend the Congress should be nominated 
through their Branches or Sections, or they 
might obtain a place through their hospital 
league or other association affiliated to the 
National Council. 


Branch Resolutions 


The resolutions sent in by the Branches 
were discussed at the afternoon session. 
The Southampton Branch resolution recom- 
mending that the annual leave for sisters 
in charge of clinics should be brought into 
line with that of ward sisters and public 
health trained staff was seconded by Oxford 
Branch. After clarification by Miss M. K. 
Knight, secretary to the Public Health 
Section, who pointed out that there was no 
designation at present in the Whitley scales 
for these nurses, but that proposals had 
already been made to the Staff Side of the 
Whitley Council, the Branches did not 
support the resolution on the grounds that 
the matter was already being dealt with. 

Rochdale Branch seconded by Oldham 
Branch proposed an alteration of the order 
in which reports were given at the Branches 
Standing Committee. Considerable discus- 
sion followed. On voting the motion was 
lost. 

Harrogate Branch seconded by Leeds 
Branch proposed that resolutions of parti- 
cular interest to one of the Sections should 
be referred to the Section at headquarters 
for circulation to Sections within the 
Branches. This was not supported as it 
was felt that Section members being present 
at the Branch meetings could give the 
specialist opinion without requiring further 
machinery for circulation. 

The North Western Metropolitan Branch 
seconded by the South Eastern Metropolitan 
Branch proposed that the report of the 
chairman at the annual meeting of the 
College should deal only briefly with the 
work of the past year, which was printed 
in the annual report, so that time could be 
given to hearing of more current develop- 
ments. It was pointed out that time was 
allowed at the Annual General Meeting of 
the College for discussion of professional 
matters which members might raise, and on 
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voting the resolution was not carried. 

Considerable discussion was held on the 
hours of work of night nurses, and members 
of Branches supported the view that a 
96-hour fortnight should be the standard, 
with the arrangement of nights off left to 
the individual hospitals. 

Votes of thanks were proposed by Miss H. 
Williams, Swansea, and Miss M. Edwards, 
Bolton. The next meeting will be held on 
October 27 at Llandudno by kind invitation 
of the Colwyn Bay and Llandudno Branch. 


Obituary 


Miss A. McMaster 

It is with deep regret that we record the 
death, on July 4, of Miss Alison McMaster, 
general secretary for the past 13 years of 
the Queen’s Institute of District Nursing. 
In this capacity she played a leading part 
in the changes brought about in the organi- 
zation of the domiciliary nursing service 
consequent upon the introduction of the 
National Health Service in 1948. In addi- 
tion to her work for the Queen’s Institute, 
Miss McMaster undertook additional public 
work, and served as a councillor of St. 
Pancras, and later of Westminster. <A 
memorial service was held at St. Barnabas’s 
Church, Pimlico, on July 10. 


Miss E. G. Pilley 


We regret to announce the death of 
Miss Edna Georgia Pilley at the Royal 
Hospital, Sheffield, on June 30. Miss Pilley 
was sister-in-charge of the Medical Depart- 
ment of Messrs. Samuel Fox and Co., of 
Stocksbridge. She had been a member of 
the Sheffield Branch of the Royal College 
of Nursing for many years, and was Branch 
treasurer, 1947-52, and 1953-54. 

Her friends write: ‘‘ She was indeed a 
very worth-while person to know. Every- 
thing she did was done with enthusiasm, 
whether it was great or small. She started 
her training in 1915 at the Sheffield 
Children’s Hospital. In 1916 she became 
an assistant nurse in the Northern General 
Hospital and went overseas to France from 
1917-19. Returning to Sheffield, she 
started her general training in 1919 at the 
Royal Hospital. Later she was home 
sister, ward sister and housekeeping sister. 
She took her midwifery training in Liver- 
pool, and afterwards ran her own private 
nursing home until 1941, when she was 
appointed sister at Samuel Fox, where she 
did most valuable work for the firm. Today 
the world is a much richer place for her 
having passed through it.’’ 


National Association of State Enrolled 
Assistant Nurses, South East London Branch. 
—A study day will be held at Hither Green 
Hospital, Hither Green Lane, S.E.13, on 
Tuesday, July 24. S.E.A.N.s wishing to 
attend should communicate with Miss 
Fogden, 119, Tresillian Road, Brockley, 
S.E.4, or Mr. Lane, Orpington Hospital, 
Orpington, Kent. 

Royal Society of Health.—Coventry meet- 
ing. Topical Aspects of Poliomyelitis, by 
Dr. J. Ardley, medical officer of health, 


Coventry, and The Role of the Public Health 
Inspector in the Campaign for Clean Air, 
by Mr. D. C. Norcliffe, divisional inspector, 
Coventry, in St. Mary’s Hall, Bayley Lane, 
Coventry, on 
10.30 a.m. 


Thursday, July 19 at 





Path. Lab. 


the wards to detect the presence of 

protein in urine, the heat test and the 
salicyl-sulphonic test, are very simple. In 
spite of this, it is by no means unusual for 
indignant nurses to accuse me of mistakes 
in my laboratory tests because my findings 
fail to agree with their own. Simple as the 
tests are, they must be done with meticulous 
attention to detail. There are pitfalls for 
the unwary, and differences between ward 
and laboratory findings are, more often than 
not, due to omission of one small step in the 
procedure. 

Whichever technique is employed to 
detect protein, the first essential is to obtain 
as clear a specimen as possible. Turbidity 
must be removed by filtration and, if this 
fails, as it will if the turbidity is due to 
bacteria, it is advisable to let the laboratory 
deal with it. The chief danger in using a 
cloudy specimen is that small amounts of 
protein may be missed. 

Another source of error is failure to take 
account of the reaction of the urine to litmus. 
This applies particularly when the heat test 
is employed. If the urine is alkaline, there 
are two possible errors. First, a heavy cloud 
of earthy phosphates may be interpreted, 
wrongly, as protein. Secondly, protein that 
is present may fail to be coagulated by heat 
and, therefore, not be seen. The reason for 
this is that, in a urine excessively alkaline, 
heat may cause the protein to be converted 
to soluble meta-protein. In this form, 
protein cannot be coagulated by heat. 


r ‘HE two tests most generally used in 


Phosphates or Protein? 


Both the mistaking of phosphates for 
protein and failure to detect protein may be 
avoided by preliminary acidification of the 
urine. But this must not be done hap- 
hazardly. If the urine is very alkaline, the 
usual one drop of 33 per cent. acetic acid 
may be insufficient. On the other hand, if 
too much acid is added, protein may still be 
undetected. The same conversion into 
soluble meta-protein that takes place when 
an alkaline urine is heated also occurs in an 
excessively acid specimen. The only real 
safeguard is to determine the reaction to 
litmus of the urine at the beginning and, if 
acidification is necessary, to ensure its 
adequacy by a further test with litmus. It 
is very rare for the acidity of the original 
specimen to be such as will interfere with 
the heat test. 

When the ‘cold’ salicyl-sulphonic acid 
test is used, apart from the fact that it is 
less sensitive then the heat test, the possi- 
bilities of error are reduced. It is not so 
important to adjust the reaction to litmus, 
but it is still advisable to test with litmus as 
a preliminary measure and, if the urine is 
markedly alkaline, it may be necessary to 
use more salicyl-sulphonic acid than usual. 

It is unwise to trust the unaided eye to 
detect traces of protein. A tube of the 
untreated urine should always be placed 
beside the tube in which the test has been 
performed for comparison. 


Total Protein Estimates 


Another source of disharmony between 
wards and laboratory is the discrepancy that 





Ni gh tmares 
PROTEIN PROBLEMS 


by BRIAN J. SMORTHWAITE, 4.1.M.1.1. 


often occurs between their estimates of total 
protein, using Esbach’s tube. The com- 
monest cause is failure on the part of the 
nurse who has done the test to adjust the 
specific gravity. The rate of fall of solids 
in suspension and the tightness of their 
packing when they reach the bottom of a 
tube depend partly upon the size of the 
particles and partly upon the specific gravity 
of the medium in which they are suspended. 
In the case of the Esbach test, it is the 
specific gravity that must be considered. If 
the original specific gravity exceeds 1010, a 
mixture of equal parts of water and urine 
must be used. If the original specific 
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gravity is very high, it is as well to make 
sure that the mixture of equal parts water 
and urine is sufficient to bring it down to 
1010 orless. If this is not the case, a further 
volume of water must be used. 


Reading Results 


Errors sometimes arise in reading the 
results. Esbach tubes are graduated to give 
a reading of the protein content in grammes 
per litre, when the urine has not been 
diluted. Dilution is so often necessary 
that nurses are inclined to think that the 
tube has been graduated on this basis. If 
equal parts of urine and water have been 
used, the reading must be multiplied by 
two; if two parts of water were required, 
by three. 

Every Esbach test must be clearly labelled 
with the patient’s name, the time at which 
the test was put up and the degree of 
dilution that was necessary. 

The basis of mistake-free urine testing is 
to have a fixed order of procedure and to 
carry out each single step with the utmost 
care. 


In Parliament 


Health Visitors 


Mr. Janner (Leicester, North-West) asked 
the Minister of Health what action he 
proposed to take following the recom- 
mendations of the Working Party on 
Health Visiting. 

Mr. Turton.—I shall be consulting the 
organizations principally concerned when 
they have had time to consider this very 
full report. 

Mr. Blenkinsop (Newcastle upon Tyne, 
East).—There should be greater co-opera- 
tion between the general practitioner and 
the health visitor, which at the moment 
is lacking. 

Mr. Turton.—I entirely agree. Many of 
the recommendations in the report would 
be valuable from that aspect. 


Foreign Trained Physiotherapists 


Mr. de Freitas (Lincoln) asked the Minister 
of Health on June 22 whether he was 
aware of the dissatisfaction in the County 


Hospital, Lincoln, and in hospitals gener- 


ally, because foreign-trained physiothera- 
pists were paid only £425 per annum while 
British trained physiotherapists were re- 
ceiving £462 10s. per annum. 

Mr. Turton.—Yes. Guidance will shortly 
be issued to hospital authorities that 
foreign-trained physiotherapists employed 
as assistants in physiotherapy departments 
who are now paid at the rate of £425 a 
year should receive an increase of £37 10s. 
a year. 


Poliomyelitis Vaccine 

Mr. Awbery (Bristol, Central) asked the 
Minister of Health what supplies of anti- 
polio vaccine he had in stock; whether it 
was sufficient to vaccinate all the children 
who desired it; how many children had 
been vaccinated; how many were on the 
waiting-list; whether all health authorities 
were participating in the scheme; and what 
steps were being taken to increase the 
supply of vaccine. 

Mr. Turton.—Two litres; approximately 
200,000 children in Great Britain will have 
been vaccinated by the end of June; a 
further 1,700,000 children have been regis- 
tered for vaccination and will be given 


priority when vaccination is resumed in 
the autumn; all but two local authorities 
have participated; JI understand that 
several manufacturers have plans for 
starting or increasing production of the 
vaccine. 


Tablets and Pills 


Mrs. Jean Mann (Coatbridge and Airdrie) 
asked the Minister if he would take steps 
to withdraw the recommendation given to 
the public to burn tablets and pills when 
the need for taking them was over, as the 
adoption of this advice had led to an 
explosion. 

Mr. Turton.—No general recommendation 
has been made to the public, but advice 
about the disposal of surplus drugs has 
been given to professional and other organi- 
zations on request. In view of the informa- 
tion given by Mrs. Mann I am arranging 
for this advice to be reviewed, and I am 
grateful to her for raising the matter. 


Prescription Charges for Staff 


Mr. Kenneth Robinson (St. Pancras, 
North) asked the Minister whether hospital 
staff who required medicaments as a result 
of accidents sustained in the course of their 
work were liable to pay prescription charges 
to the dispensary of the hospital concerned. 

Miss Hornsby-Smith, who replied, stated. 
—No charge is payable for immediate 
treatment of an injury, but otherwise 
hospital employees, like other persons, are 
liable to pay this charge for drugs supplied 
from hospital outpatient departments. 


Epileptics 

Mr. Leavey (Heywood and Royton) asked 
the Minister on June 25 for a statement on 
the recommendation of the Committee on 
the Medical Care of Epileptics that the 
epileptic colonies should become part of 
the National Health Service. 

Mr. Turton.—I do not propose to promote 
legislation for this purpose. I am, however, 
commending to regional hospital boards the 
committee’s alternative proposal. that they 
should make contractual arrangements with 
the colonies for rehabilitation services. 
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When you 


wwe advise starting baby 


“tt on SOLIDS... 





..e-consider the 


« | advantages of Scott's 
¢ | Twin-Pack, two cereals 
« | packed separately in 


one container 

























INFORMATION 
FOR DOCTORS & NURSES 


ON 
Scott’s 
TWIN-PACK 


baby-cereal 




















Scott’s Twin-Pack feeds, piotects, soothes and 
educates. It feeds because each ounce gives over 100 
calories. It protects and soothes because it is fortified 
by the addition of Vitamin D, calcium and trace ele- 
ments, whilst it also contains Vitamin B, which is 
associated with the development of healthy nerve 
tissues. Moreover,Scott’s Twin-Pack is easilydigested 
and assimilated. Finally, Scott’s Twin-Pack helps. 
to educate baby’s taste and pave the way towards a 
full varied diet, because each of the two cereals has 
its own distinct flavour. 

Scott’s Twin-Pack consists of pre-cooked and pre- 
pared oats and wheat, each ina separate waxed paper 
container, within the specially protected outer pack. 
It accords perfectly with modern teaching of the 
early addition of solids and variety to a baby’s diet. 


THE ANALYSES BELOW 
give you the full nutritional details :- 





OAT 
Scott’s Baby Cereal—Oat consists of oat flour, 
malt extract, bone phosphate, dried yeast, salt, 
iron and ammonium citrate, manganese sulph- 
ate, copper sulphateand calciferol (Vitamin D.) 


per cent. germ. per 02. 

Fat (by acid hydrolysis) 6.2 Fat(by acid hydrolysis) 1.76 
Protein (N x 6.25) 11.2 Protein (N x 6.25) 3.18 
Carbohydrate 72.3 Carbohydrate 20.53 
Mineral Matter 2.4 mg. per 02. 
Fibre 0.6 Iron 5.0 
Moisture 7.3 Calcium 120.0 
per oz. Phosphorus 110.0 

Vitamin D 600I.U. Trace ( Zinc 1.0 
Vitamin B; 0.22 mg. Elem- / Copper 0.1 


(asAneurinHydrochloride) ©2tS | Manganese 0.1 
Calories 114 per oz. 








WHEAT 
Scott’s Baby Cereal-Wheat consists of wheat 
flour, malt extract, wheat germ, bone phos- 
phate, calcium carbonate, dried yeast, salt, 
iron and ammonium citrate, manganese 
sulphate, copper sulphate and calciferol 
(Vitamin D.) 


per cent. erm. per oz. 
Fat (by acid hydrolysis) 2.0 Fat(byacid hydrolysis)0.57 
Protein (N x 6.25) 14.0 Protein (N x 6.25) 3.98 
Carbohydrate 72.5 Carbohydrate 20.59 
Mineral Matter 2.6 mg. per oz. 
Fibre 0.4 Iron 5.0 
Moisture 8.5 Calcium 120.0 
peroz. Phosphorus 100.0 
Vitamin D 6001.U. Trace (Zinc 05 
Vitamin B; 0.17mg. Elem- - Copper 0.1 
(asAneurinHydrochloride) ents | Manganese 0.1 
Calories 106 per oz. 











Scott’s staff of fully qualified dieticians are 
always available to give information and advice 
on any particular problem of diet that may arise. 
Diet sheets from :- 

Birth to 4 months 3 to 4 months to 1 year 
1 year to 2 years 
are also available. Both these services are, of 
course, without charge. 


A. & R. SCOTT LTD. 
10 VICTORIA ROAD, LONDON, N.W.10 
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Questions the Nurse is Asked 


DO All PREGNANT 
WOMEN SUFFER 


FROM 


MORNING 























oom 


Nearly so% of all pregnancies are marred 

in the early weeks by the distressing 

and at times enfeebling symptoms of morning 
sickness. The precise cause is still unknown, 
although it has been suggested that a lowered 
blood pressure may be partly responsible. 
Adherence to the B1ISODoL Morning Sickness 
Rules* usually results in a considerable 


amelioration of the condition. 


*Copies of the BiSODOL Morning Sickness Rules, 
prepared in detailed booklet form for distribution 
to your pa tients, will be gladly supplied on request. 


BiSoDoL 


is the registered trade mark of 


INTERNATIONAL CHEMICAL 
COMPANY LIMITED 
Chenies Street, London, W.C.1 








MOTHERS’ 
ASK 
NURSE 
ABOUT 
STEEDMAN’S 











“As I go round my 
district I am often asked 
for copies of ‘that little red 
book’ ”. So writes a 
Nurse in a delightful letter 
praising Steedman’s “Hints 
to Mothers” booklet which 
is such a worthy com- 


panion to our famous 
product, Steedman’s 
Powders. 


Each year these useful 
booklets are in greater 
demand from enthusiastic 
Nurses who like to distri- 
bute them to their patients, 
chiefly because they so 
completely live up to their 
title and give advice and 


settee 


guidance about the symp- 
toms and treatment of 
every childish ailment. 


Of course you will be 
familiar with Steedman’s 
Powders themselves, which 
are made to a modern 
prescription which con- 
tains no calomel, and are 
so efficacious in promoting 
regularity in little systems 
from teething time to four- 
teen years of age. 


“Hints to Mothers,” 
affectionately called The 
Little Red Book because of 
its durable red cover, is a 
very acceptable gift from 
nurse to her ‘mothers’. 
You will find it very useful 
and we shall be happy to 
send a supply free and post 
free on request. 


JOHN STEEDMAN & CO., 
270T, WALWORTH ROAD, 
LONDON S.E.17 








Ward-weary ? 
You’ve earned a 4 
cup of Bovril @ 






%, 





When the last job’s done, a cup of delicious hot Bovril 
will fill you with new strength. Bovril warms 
and cheers you, just won’t let you stay down 
in the dumps. Its rich, beefy goodness keeps 
you fit and well. Take Bovril. 


Hot BOVRIL Creer 
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‘Royal College of Mursing 


Public Health Section 


PREVENTIVE METHODS FOR 
SAFEGUARDING CHILD LIFE 

A study day for nursery matrons and 
course tutors will be held in the Cowdray 
Hall, Royal College of Nursing, London, W.1, 
on Wednesday, November 7. 

Chairman: Miss Catherine Mead, Deputy 
chief nursing officer, London County 
Council. 

9.30 a.m. Registration and coffee. 
10a.m. Poliomyelitis Vaccines, by Dr. 

Alan P. Goffe, Virus Department, Well- 

come Research Laboratories. 
llam. B.C.G. Vaccination, by Dr. K. 

Neville Irvine, adviser in B.C.G. Vaccina- 

tion to the Oxford Regional Hospital 

Board. 

12.30 p.m. Break for luncheon. 
2p.m. Infective Jaundice, by Dr. Ian 

Taylor, principal medical officer, London 

County Council. 
3p.m. Dysentery—its Cause, Prevention 

and Treatment, by Dr. H. C. Faulkner, 

general practitioner, assistant medical 
officer, London County Council. 
4p.m. Tea. 

Will those wishing to attend please apply 
to Miss Knight, Secretary, Public Health 
Section, before October 31, enclosing remit- 
tance for 7s. 6d. (conference only) or 9s. 6d. 
(conference and tea). 

This programme has been submitted to 
the Ministry of Health and Homéd Office 
and is regarded as being suitable for day 
and residential nursery matrons and will 
therefore rank for grant. 


Public Health Section within the London 
Area.—A general meeting will be held in 
the Cowdray Hall on Tuesday, July 17, at 
7 p.m, Among other business there will be 
a discussion on the report ‘An Inquiry 
into Health Visiting ’. 


Branch Notices 


Brighton and Hove Branch.—An execu- 
tive meeting will be held at the Royal 
Alexandra Hospital, Brighton, on Wednes- 
day, July 25, at 7 p.m., followed by a 
general meeting at 7.30 p.m. to receive the 
report of the Branches Standing Committee. 





Roya COLLEGE OF NuRSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH : 44, Heriot Row 
BELFAstT : 6, College Gardens 





Chelmsford and District Branch.—A meet- 
ing will be held at the Chelmsford and 
Essex Hospital on Monday, July 16, at 
6.15 p.m. The agenda includes the report 
from the delegate to the Branches Standing 
Committee. 

Gloucester Branch.—The monthly busi- 
ness meeting will be held at Gloucester 
Royal Hospital, Great Western Road 
Branch, on Monday, July 16, at 6 p.m. 
Members will visit Windsor for the annual 
summer outing on Saturday, July 21. 
Details from Miss P. E. Martin, School 
Sanatorium, Wycliffe College, Stonehouse. 

Harrogate Branch.—The next general 
meeting will be held at the Royal Bath 
Hospital, Cornwall Road, on Thursday, 
July 19, at 7.30 p.m. The delegates to the 
Annual General Meetings in London, Miss 
Lees and Miss Tyall, will give their reports. 
A good attendance is hoped for. 

Manchester Branch.—Constance Spry will 
speak on Floral Arrangements at Manchester 
Royal Infirmary on Monday, July 23, at 
6.30 p.m. Members and their friends are 
invited. 





There will be a general meeting at the 
Royal Masonic Hospital, Ravenscourt Park, 
W.6, on Wednesday, July 18, at 7 p.m. when 
the report of the Branches Standing Com- 
mittee will be given. Tvavel: to Stamford 
Brook Station (District Line), then three 
minutes’ walk, or by bus 27 (alight at 
Young’s Corner), then five minutes’ walk. 

Redhill, Reigate and District Branch.— 
An executive meeting will be held at 
Greenfields, Surrey Road, on Tuesday, 
July 17, at 3p.m. A general meeting will 
be held at the County Hospital, Redhill, on 
Tuesday, July 24, at 8.30 p.m. 

St. Albans Branch.—A general meeting 
will be held at Brickett House, Brickett 
Road, St. Albans, on Monday, July 16, at 
7.30 p.m. The agenda will include reports 


PUBLIC HEALTH AND OCCUPATIONAL HEALTH SECTIONS 


How to Enjoy Meeting and Speaking 


A residential weekend course on How to 
Enjoy Meeting and Speaking will be held 
at College Hall, University Road, Leicester, 
on September 28 and 29. 

Speaker: Miss Marjorie Hellier, L.a.M., 

A.T.C.L., L.G.S.M. (late of the Old Vic). 


Friday, September 28 

5.30—6.30 p.m. Registration. 
7 p.m. Dinner. 
8p.m. Enjoying your Meetings. 

Saturday, September 29 
9.45—10.45 a.m. How to give an Inter- 

esting Talk. 

10.45—11.15 a.m. Coffee. 
11.15 a.m. Does your Voice Help? 
1p.m. Lunch, 


2—3 p.m. The Popular Chairman. 

3.15—4.15 p.m. Gracing and Disgracing 
the Platform. 

4.30 p.m. Tea. 


Fees. Residents: course and residence 
from Friday to Saturday evening £2 5s. (in- 
cluding all meals). Member may stay at the 
Hall on Saturday night for an additional 
charge of 16s. 6d. for dinner, bed and 
breakfast. Non-residents: course fee 
17s. 6d., dinner 5s. 6d., morning coffee Is., 
lunch 4s. 6d., tea 1s. 9d. 

Early booking is necessary to ensure 
accommodation. Apply to the Section 
Secretary at the Royal College of Nursing, 
London, W.1, as early as possible and, in 
any case, not later than Monday, September 3. 





of the annual meetings and a talk on The 
Physically Handicapped Child by Dr. 
Stewart, deputy county medical officer of 
health. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


The list of donations this week shows very 
clearly how much we depend on regular 
donors. It is a good list even without the 
collection at our Annual Service. Many 
who contributed to this collection must also 
be among our regular helpers. We would 
thank everyone who has given this week 
and we ask those who have not given to 
consider the possibility of sending a small 
regular gift. 

Contributions for week ending July 7 


Miss W. E. Steward. Monthly donation 


s. 

5 
Anonymous : Pas ‘ 7 6 
Preston Parish Church |. - 686 80 
Anonymous. Forholidays .. 10 0 O 
United Liverpool Boepitals, = Preliminary 

Training School . 310 0 
Anonymous 2 6 
College Member 30195. * Monthly donation 20 
S.R.N. Devon. Monthly donation ae 1 0 
Alder Hey Children’s Hospital, Liverpool. 

Monthly donation .. * 220 
S.R.N. Dalwood Monthly donation oe a 2 0 
Mrs. J. Grigg. Monthly donation a 10 0 
Royal Berkshire — nee donations, 

May and June ; 106 0 
Mrs. I. J. Farncombe .. an 5 0 
Manormead Nursing Home, Hindhead 110 
All Souls’ Church, Langham Place. Collection 

at R.C.N. Annual Service . 388 5 0 

Total £62. 18s, 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 





Lady Chilton received a bouquet from a staff 
nurse of St. Mary’s Hospital, Paddington, 
when she opened the Country Market in 
the Cowdvray Hall. Seated is Miss W. 
Holland, chairman of the Ward and Depart- 
mental Sisters Section which organized the 
market. Lady Chilton kindly deputized for 


Lady Templey who could not be present. 





Scottish Hospital Nurses Lawn 
Tennis Challenge Cup 


THIRD AND FOURTH ROUNDS 

North and North-Eastern Region: Aber- 
deen Royal Infirmary A beat Aberdeen 
Royal Infirmary B. 


Eastern Region: Perth Royal Infirmary 
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beat Dundee Royal Infirmary. 

South-Eastern Region: Royal Hospital 
for Sick Children, Edinburgh, beat Peel 
Hospital in the third round. Western 
General Hospital, Edinburgh, beat Princess 
Margaret Rose Hospital, Edinburgh, in the 
third round; in the fourth round, Western 
General Hospital beat Royal Hospital for 
Sick Children. 

Western Region: Royal Alexandra In- 
firmary, Paisley, beat Stirling Royal in- 
firmary in the third round. 

SEMI-FINALS 

Royal Alexandra Infirmary, Paisley, will 
play Aberdeen Royal Infirmary at Bridge 
of Earn Hospital, Perthshire, on July 25. 
Perth Royal Infirmary will play Western 
General Hospital, Edinburgh, at Stirling 
Royal Infirmary on July 18. 

FINALS 

The finals will be played at Edinburgh 

Royal Infirmary on Saturday, August 4. 


University of Bristol 
rhe following candidates have passed the 
examination for the Midwife Teachers’ 
Certificate (Part 2) held in June: Margaret 
Melia; Brenda E. Payne; Maureen Piper; 
Betty Pugh. 


Nursing Times Tennis Cup 
THIRD ROUND 


Bexley Hospital beat Guy’s Hospital. 
A. 6-2, 6-4, 3-6, 6-2; B. 5-7, 2-6, 6-3. 


Teams. Bexley: A. Misses Brace and 
Wolfe; B. Misses Moylan and Nelson. 
Guy’s: A. Misses Nicholson and Coulson; 


B. Misses Henry and Betteridge. 

St. George’s Hospital beat Kingston Gen- 
eral Hospital. A. 7-5, 9-7, 3-6; b. 6-2, 5-7, 
6-0. Teams. St. George’s: A. Misses 
Whitfield and Fay; B. Misses McNally and 
Russell. Kingston General: A. Misses 
Tipping and Rumbles; B. Misses Round 
and Cruikshank. 

Queen Charlotte’s Hospital beat St. Bar- 
tholomew’s Hospital. A. 5-7, 6-3, 6-4; 
B. 8-6, 6-4. Teams. Queen Charlotte’s: 
A. Misses Funnell and Yates; B. Misses 
Hatton and Blackaby. St. Bartholomew’s: 
A. Miss Stocken and Egremont; B. Misses 
Clarke and Ebden. 


Nensin Brig 

A PLACE OF THEIR OWN.—A number of 
district nurses in Southampton will be able 
to live in the flats which have replaced a 
former nurses hostel. 

Miss B. Nocko_ps, R.R.c., Chief Nursing 
Officer, Q.A.R.N.N.S., has been admitted 
to the grade of Serving Sister of the Order 
of St. John. 

THE BritisH EMPIRE LEPROSY RELIEF 
ASSOCIATION has received just on £1,500 
from the pharmacists of Great Britain in 
response to an appeal launched by Mr. E. A. 
Brocklehurst, Sheriff of Kingston upon Hull, 
when president of the Pharmaceutical 
Society. 

HONORARY PHYSICIAN TO THE QUEEN.— 
The Queen has appointed Dr. H. Kenneth 
Cowan, chief medical officer of the Depart- 
ment of Health for Scotland, an honorary 
physician for three years from July 1, 1956. 
Dr. Cowan came to the Department of 
Health in 1954 from Essex where he was 
county medical officer of health and school 
medical officer. 





nt ARI EG LETTE 


N the course of her work an area organizer 

meets and helps to deal with many 
problems of members of the nursing profes- 
sion. It has occurred to me that there are 
those who would perhaps be interested to 
know of the variety of difficulties, any one 
of which might be met with by any nurse 
in active nursing work. A knowledge of the 
manner in which such anxieties can be 
relieved and often overcome might encour- 
age some who are not members of our 
College to join. 

For instance, sometimes at work a nurse 
is injured or seriously ill, and if she is a 
College member we like to know in order 
to express our sympathy and, where neces- 
sary, to give through appropriate channels 
practical advice or help. It has even been 
necessary for a member to change from her 
former active and arduous nursing duties 
to less strenuous physical work. Here the 
possibilities can be discussed with a College 
officer. One such member took a course of 
study at the Royal College of Nursing and 
she is now happily teaching in an assistant 
nurse training school. Another, still more 
handicapped, with help, trained and quali- 
fied and now teaches in an occupational 
therapy department of a large hospital. 

If the injury is so serious as to cause 
permanent handicap or disability the nurse 
is eligible for industrial injury benefit and 
after six months a percentage assessment of 
disablement benefit is awarded. On two 
occasions recently the writer has assisted 
successfully in appeals made on behalf of 
members when, in each case, after about 
a year, the Ministry of Pensions and 
National Insurance wished to reduce the 
percentage to 15 per cent. and offered to 
make a lump sum payment which would, of 
course, have closed each case. These offers 
were considered by the medical people who 
had treated the members and by the College 
officers to be too low. One member had 
received injury to an eye while working as 
theatre sister, the other sustained injury to 
her back when stepping off a bus when at 
work as a health visitor. In both instances 
the Medical Appeal Tribunal found the 
percentage of 15 per cent. assessment too 
low and each has been re-assessed at 20 per 
cent. for life. 

It is wise for members to consult their 
professional organization as early as possible 
when faced with professional difficulties in 
order to be guided in the correct procedure 
to adopt. Errors are at times made by 
making, or even by signing, a statement 
which can inadvertently spoil all chance of 
success in an appeal. 

In these days of stress and strain and 
shortage of nursing staff, errors are made 
in connection with the care of patients, or 
as a trained nurse one can be seriously 
involved in a mistake made by someone 
else. It is here that the Indemnity Insur- 
ance cover of the ‘ always paid-up ’ member 
comes into action. Legal advice and aid is 
given, and should a claim made by a 





LIBRARY OF NURSING 


The library of nursing will be closed 

for both personal and postal borrowing 

during August. It would be of con- 

siderable help if members could return 
all library books by July 31. 
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Members’ Problems 


patient be awarded, up to £5,000 indemnity 
cover is given. 

The Royal College of Nursing is consulted 
by members when they are faced with 
personal difficulties, even involving their 
professional appointment, and it is in such 
instances that the wisdom of early con- 
sultation is urged, certainly before taking 
individual action. 

A College officer frequently attends with 
a member, to guide, support or speak on 
her behalf when a difficulty has involved 
meeting a special committee of inquiry or 
a hospital management committee, and on 
many occasions with advantage to the 
member. 

Readers will appreciate that this work is 
confidential, but it is hoped that the 
information given in this letter will be 
dwelt on by members and non-members 
alike, and that more and more nurses will 
be convinced of this value of College mem- 
bership—advice and assistance when faced 
with professional difficulties and problems, 

Litias E. MONTGOMERy, 
Northern Area Organizer. 


B.M.A. Prize Essay 
Competition, 1956 


(i) Student Nurses 
The Work of the Hospital Department 
which interests me most, and why. 

First Prize (20 gns. and certificate): 
Julie M. Jerrett, Royal Infirmary, Cardiff. 

Second Prize (10 gns. and certificate): 
Margaret S. Clay, County Hospital, 
Lincoln. 

Commended: Moira Storrier, General Hos- 
pital, Sunderland; Dorothy A. Sutcliffe, 
Hull Royal Infirmary, Sutton on Hull; 
Sally Anne Ashley, Frenchay Hospital, 
Bristol, 


(ii) State-vegistered 

Hospital 
Ways in which the Nursing Curriculum 
could be Improved. 

First Prize (20 gns. and certificate): Peggy 
E. Gowing-Scopes, University College 
Hospital, London. 

Second Prize (10 gns. and certificate) : 
Arthur Whitehead, St. Luke’s Hospital, 
Bradford. 

Commended: J. Muriel Ritchie, Nurses 
Home, General Lying in Hospital, S.E.1; 
Winifred B. Blackburne, Royal Free 
Hospital, Grays Inn Road, W.C.1; Mary 
Coker, General Hospital, Jersey, C.I.; 
Mildred P. Simson, Potters Bar, Middle- 
sex; Alison G. Kiddie, Royal Infirmary, 
Dundee; Eric K. Innis, St. Mary’s 
Hospital, Portsmouth. 


Nurses Working in 


(iii) State-vegistered Nurses Working Out- 

side Hospital 
The Nurse’s place in the Community. 

First Prize (20 gns. and Certificate): 
Margery Hodgkinson, Cooksbridge, Lewes, 
Sussex. 

Second Prize (10 gns. and certificate) : 
Flora M. Farnsworth, South Petherton, 
Somerset. 

Commended: Mercy Johnson, Folkestone; 
Edith Shaddick, Patchway, near Bristol; 
Enid A. Knightbridge, Drayton, Norwich. 
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A convenient form 


in which to administer 
Aluminium Hydroxide 
treatment 


@ DROXALIN enables Aluminium Hydroxide to 
be administered in an exceptionally palatable form. 


e DROXALIN tablets are smooth, pleasant-tasting 
and break down easily in the mouth. They are, therefore, 
completely acceptable to patients suffering from gastric 
disturbances ranging from hyper-acidity to peptic ulcer. 
. They are also efficacious in cases of morning sickness.‘ 
The tablets are individually and hygienically sealed in 


sets of six. 

ACTIVE INGREDIENTS 
® Aluminium Hydroxide 
© Magnesium Trisilicate 


Professional samples 






available on request. 


Manufactured by SCOTT & TURNER LIMITED 


ANDREWS HOUSE, NEWCASTLE-ON-TYNE 
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Lord Memorial Prize Essay 


What effects on Mental Nursing have resulted from the changing 
types of patients and conditions in Mental and Mental Deficiency 
Hospitals ? 


HE changing types of patients and 

conditions in mental hospitals have 

affected the nurse in many ways. The 
present-day pace of living, psychosomatic 
and preventive medicine, bring an entirely 
different outlook to modern mental nursing. 
Admissions and discharges are more than 
trebled in this post-war era, probably due to 
the ever-increasing numbers of voluntary 
patients of neurotic rather than psychotic 
type and the strides made in educating the 
public and general practitioners in the value 
of early admission and the excellent 
recoveries obtained thereby. 

The patients admitted, being of a variety 
of types and social standards, call for the 
best the nurse can give in tact, courtesy and 
sympathy, coupled with a high standard of 
efficiency and approach to modern psychi- 
atric therapy. As further advances are 
made in this field of health, the nurse finds 
she needs to be progressive and adaptable 
to meet the demands made upon her. 
Emphasis must be placed on teamwork, the 
nurse being a vital link between psychi- 
atrist, social worker, occupational therapist 
and the patient’s relatives. 

The social aspect of modern psychiatry 
calls for much thought from the nurse. 
Human relationships are more vital than 
ever; she needs to remember that the 
patient’s real life is at home with his family 
and friends, and the illness from which he 
is suffering is an unfortunate interruption of 
his normal life. She can do much to help 
the patient become adapted to his hospital 
experience with kindness and sympathy; by 
being a good listener she can learn much, 
gain opportunities of resolving neediess 
worries and help the patient to accept the 
misfortune of an altered way of life. 

The nurse should be capable of establish- 
ing a feeling of goodwill and friendship with 
all patients in all wards. By exerting a 
calming influence many hostile and un- 
sociable patients become less aggressive and 
the general atmosphere of the ward becomes 
pleasanter all round. 


Modern Treatments 


Modern therapeutics in psychiatry give a 
wide degree of scope to the interested and 
intelligent nurse. The effects of many 
modern drugs help to alleviate her work by 
lessening the patient’s emotional distress, 
and this, coupled with the ability of the 
nurse to participate in rehabilitation and 
recreational measures, makes most patients 
amenable to psychotherapy. 

The nurse finds that she needs to spend 
time on case study as it is only by studying 
the history and social background that she 
gets to know what the patients are really 
like. If she can inspire faith and confidence 
into the patients she is doing much to foster 
something of great therapeutic value; if 
when the patient is discharged she is able 
to go among her friends and say that her 
stay in hospital was a pleasant experience, 
and that she has great faith in the staff of 
that hospital, it says much for the nurse in 
fostering this feeling of goodwill and she is 
doing a great service to the community as 
this is the best method of breaking down the 
wrong sort of traditions most mental 
hospitals are steeped in. 


The nurse finds that many functions 
previously carried out by the doctors are 
now assigned to her. She must be able to 
meet these demands, also those of laboratory 
technicians and radiologists who are con- 
stantly demanding further tests and speci- 
mens of various types. 

Gone are the days of every door being 
locked and the nurse merely a custodian. 
More patients than ever are on parole and 
reside in open wards. To many of the long- 
stay patients the hospital is their home, 
therefore it is up to the nurse to reduce the 
institutional atmosphere to the minimum. 

Much of the nurse’s time is spent in 
furthering the patients’ interest in recrea- 
tional activities. She learns that the 
patients like to retain the feeling of in- 
dependence and run the social clubs and 


parties themselves with only a little 
guidance from the staff. 
Old People 


Because of the introduction of antibiotics 
and modern treatments the span of life is 
greater, and the post-war housing shoftage, 
the shelving of responsibilities by relatives 
and lack of sufficient geriatric units, all 
mean an increasing number of semi-seniles 
in mental hospitals. The nurse must convey 
the feeling that old people are not hopeless, 
and have a place in the community as well 
as the young. Indeed, she finds that most 
young nurses and old ladies get on well 
together; there are some surprising old 
ladies, particularly among the agitated and 
depressed types, who respond well to E.C.T. 
with relaxant and modern drugs. There 
are always the few who remain difficult 
to nurse, but here again good nursing 
keeps them clean and tidy and prevents 
deterioration. 

Outpatients are another new group to the 
modern nurse. These patients deserve 
special study, as they are usually apprehen- 
sive and doubtful about coming for treat- 
ment and it says much for the nurse who can 
allay these patients’ fears. 

Again, due to the introduction of anti- 
biotics, the nurse finds she very rarely meets 
a case of general paralysis of the insane or 
neuro-syphilis; she finds that epileptics are 
well controlled by modern drugs, and the 
number of injuries sustained by these 
patients falling in fits is negligible; the 
control of the epileptics’ fits allows them to 
benefit from less observation and to enjoy 
the privileges of parole and social functions. 


Clinic Work 


Anxiety states and depressions seem to be 
the order of the day, schizophrenia continues 
to take toll of the adolescent, acute manias 
are not so common. All these changes in 
mental disorders bring ever-increasing 
problems to the nurse, as they all need a 
particular type of care and approach. 
Preventive medicine is probably the reason 
for much of the change as care and attention 
in the early stages can ward off more serious 
breakdowns later on. As part of her 
training the nurse may have to attend 
clinics for adults suffering from minor dis- 
orders and clinics for children. If she is 
keen she can learn much at these clinics, 
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notably the child guidance clinics where she 
meets children of all kinds including 
enuretics and psychopaths. Usually at 
these clinics the nurse is left with the 
children while the psychiatrist interviews 
the parents. By watching the children at 
play, how they mix and approach other 
children, the sort of toys they prefer, she 
can increase her knowledge greatly. If these 
children can be resocialized to hold their 
place in society, it is an effective way of 
curbing possible admissions to mental 
hospitals or other institutions. 

Medical treatment can be and is supple- 
mented by occupational therapy. Here the 
nurse needs to work in the closest liaison 
with the therapist; she must see that the 
patients attend regularly and punctually, 
she must show an interest in the work they 
are doing in the occupational department, 
she needs to pay attention to their table 
manners and clothing and arrange for their 
visits to the hairdresser, chiropodist and 
dental departments. 

Many patients like to read, and to make 
them feel drawn towards reading she should 
see that they attend the library at the 
specified times and have a quiet homely 
atmosphere to sit in. She can interest 
herself in the kind of books they are reading 
and if she has read them herself discuss them 
with the patient; this all helps to further 
the patient’s desire for recovery. 

If she sees that any patient is particularly 
hostile or paranoid about another she needs 
to deal with the situation tactfully and can 
always enlist the aid of the doctor to have 
the offending. patient transferred to another 
ward. 

Many patients who have been in an 
institution for years find they have lost 
track of their friends and relatives. The 
nurse will always find the social worker 
willing to do her utmost to encourage the 
relatives to visit—these are the sort of 
things that make institutional life easier 
to bear. 

The aspects of modern mental nursing 
are full and varied; coming trends indicate 
that public opinion is changing towards 
mental hospitals; perhaps the day may not 
be far off when we will see the structure of 
new modern hospitals to encourage us in our 
work. 

LILIAN ARMSTRONG, R.M.N., Staff Nurse, 

St. Nicholas Hospital, 
Gosforth, Newcastle upon Tyne. 


. 


HEALTH VISITOR GROUP ADVISER 


Miss Rosemary Hale asks us to state 
that the point she wished to make at the 
conference on the Working Party Report 
on Health Visiting, in connection with the 
appointment of group advisers being a 
short-term policy only, was that if sufficient 
numbers of suitable health visitors were 
adequately trained, and did the work they 
were trained for, the need for a group 
adviser should vanish because the family 
situations in which the field health visitor 
needed advice should diminish with a better 
service. 


Solution to Home and Overseas 
Crossword No. 30 


Across: 1. Brief, 4. Tickled. 8. Niche. 9. Neutral, 
10. Struggle. 11. Whim. 13. Palate. 15. Persia. 
17. Arms. 18. Claptrap. 22. Tonsure. 238. Elbow. 
24. Roseate. 25. Rates. 

Down: 1. Bonus. 2, Incur. 3. Freights. 4. Tingle. 
5. Club. 6. Larches. 7. Dilemma. 12. Leap year. 
13. Plaster. 14. Laments. 15. Fleece. 19. Rebut. 
20. Pawns. 21. Aura. 


Prizewinners 


First prize, 10s. 6d., to Miss G. Shewan, Royal 
Infirmary, Leicester. Second prize, a book, to Mrs. 
Drucker, The Old Parsonage, Moreton-in-Marsh, Glos. 
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St. Olave’s Hospital, Rotherhithe 


IR Ralph Richardson presented the 

awards at a ceremony presided over by 
Mr. R. J. Mellish, M.P., a member of the 
hospital management committee 

Miss M. Nicoll, matron, said that she 
had great pleasure in announcing that two 
wards were being up-graded and com- 
pletely modernized but that the ultimate 
aim of the management committee was to 
rebuild the entire hospital. She gave a 
most encouraging speech to all the nurses, 
especially to those members of the staff who 
came from overseas. There are 15 countries 
represented in the staff of this hospital. 

There were four prizes for the best nurses 
of the year, awarded to Miss K. M. Brennan, 
Miss D. A. Murphy, Miss C. Creeney, and 
Miss A. R. Smith. 


Right: WATFORD PEACE MEM- 

ORIAL HOSPITAL. Miss G. Brown 

(left) and Miss P. Sunderland, silver 
medallists. 





Harefield Hospital, Middlesex 


| Pep eers were presented by the Duchess 
of Portland, chairman of the Council of 
the National Association for the Prevention 
of Tuberculosis. 

Miss A. Dewar, principal tutor, reported 
on the progress of both the tuberculosis and 


general nursing training and stated that | 


Many of the trainees came from London 


hospitals to study for the tuberculosis f 


certificate or to gain experience. Thirty- 
four post-certificate students had been 
successful in obtaining the British Tuber- 
culosis Association Certificate, among them 
Miss E. M. Gibson, the founder of the 
Barbados Registered Nurses’ Association, 
who had come to England to train in 
tuberculosis nursing. 

The Herbert Smale Memorial prize for the 
best nurse of the year was presented to 
E. M. Skelton 1954-55 and to E. M. Kenneth 








NURSING SCHOOL 
NEWS 


Left: ST. OLA VE’S HOSPITAL, Rotherhithe. Left to right, prize- 
winners Miss D. A. Murphy, Miss A. R. Smith and, Miss C. Creeney. 


1955-56. There were also two prizes for the 
best tuberculosis nurses,.awarded to J. I. 
Le Geyt and C. B. Brake. (A picture was 
published on July 6.) 


Watford Peace Memorial Hospital 


RIZES and certificates were presented 

by Mrs. Mary Stocks, who told the nurses 
that she considered that nursing made the 
best of both worlds for women. In any 
other profession a woman was, for instance, 
a ‘woman lawyer’, or a ‘ woman doctor’, 
but nursing was her own field. 

Miss G. E. Cooper, matron, remarked that 
there was a need to increase recruitment 
because there was a need to increase com- 
mitments. Nursing was ‘ quiet ’ work, and 
she felt that nurses should not crave for 
recognition time and again for their 
services. 

Silver medals were won by Miss G. Brown 
and Miss P. Sunderland, Miss Brown also 
winning prizes for surgery and nursing. 


Left: WINWICK HOSPITAL, 
Warrington. The Rt. Hon. Dr. Edith 
Summerskill, P.C., M.P., who pre- 
sented the awards and addressed the 
nurses, 1s seated centre next to Miss 
Es ha, ghtin: NOON. Mate f. it. 
Connolly won the silver medal and hos- 
pital prize and Mr. J. J. Moore the 
theory of mental nursing prize. 


Below: LIVERPOOL ROYAL 
INFIRMARY. Seated centre are 
the Countess of Sefton, who presented 
the prizes, and Miss S. Jackson, matron. 
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SOUTH-EAST METROPOLITAN REGIONAL HOSPITAL BOARD 





TRAINED NURSES 


On behalf of the Hospital Management Committees, applications are invited for the following appointments, and should be sent, together with 
details of age, qualifications, training, experience, and the names of two referees (or copies of two recent testimonials), to the Matron of the 
appropriate hospital, from whom further details may be obtained. 





SISTER TUTOR 
Willesborough and Hothfield Hospitals, 
Willesborough (Assistant Nurse Training 
School). Vacant shortly. Qualified Tutor 
not essential but teaching experience 


necessary. 
NIGHT SUPERINTENDENT 
Joyce — Hospital, Dartford (400 
staffed beds 
NIGHT SISTERS 


IN SOLE CHARGE 
Princess Mary’s Hospital, Margate (251 
beds). (Rehabilitation Hospital for 
Women). Res. or non-res. 
Linton Hospital, Nr. Maidstone 


beds). 
NIGHT SISTERS 
Joyce Green Hospital, Dartford 
staffed beds). Res. or non-res. 
Russell Stoneham Maternity Hospital, 
Perry Street, Crayford (30 beds). S.R.N., 


8.C.M. 
Sittingbourne 
chronic sick 


(339 


(400 


Milton Regis Hospital 
(213 beds). Experienced 
nursing. Res. or non-res. 
West Kent General med Maidstone 
(141 beds). Res. or non-r 
Sevenoaks Hospital, Sovencaies (Genera! 
—81 beds). Res. or non-res. 


ADMINISTRATIVE SISTER 

Sheppey General Hospital, Minster (120 
beds). For Administrative duties. Quali- 
fied tutor not essential, although teaching 
experience is gg al for New Assistant 
NOE Training Sch 
EPARTMENTAL SISTERS 
a Lane Isolation teenetent, Maidstone 
(28 beds). S.R.N., S.R.F. (Res. ), 
Post-operative oe as well as .. cases 
admitted. Required for Ward duties and 
to deputise in absence of Matron. Ap- 
pointment qualifies for Departmental 
Allowance of £30. 

Dover infectious Hospital, 

Eastry (241 


(44 beds). 
For Chronic 


Dover 


Eastry Hospital, beds, 
a and M.D.). Sick 
wig SISTER 

(THEATRE) 
Joyce Green * age we 
staffed beds). es. or non-r 
HOME SISTER. 
Saints Hospital, Chatham 


beds). 
WARD SISTERS 
Erith and District Hospita Park 
Crescent, Erith (Generals0’ beds). For 
Children’s Ward and one for Medical and 
Surgical Ward. 
Southern Hospital, Dartford (260 
staffed beds). Kes. or non-res. 
voyce Green Hospital, Dartford (400 
or non-res. S.R.N. 
Ward. 


staffed beds). Res. 
and T.A. for T.B. 

Milton Regis Hospital, Sittingbourne 
(213 beds). One for male block, one for 
female block, with chronic sick nursing 
experience. Res. or non-res. 

Royal Sea Bathing Hospital, Margate 
(200 beds at present in use for Surgical 
we oP and Orthopaedic Unit of 
41 beds). For Female Orthopaedic Ward. 
Possession of Orthopaedic Certificate an 


advantage. Res. or non-res. 
Ashford Hospital, Ashford (135 beds). 
For night duty. 
Wyndham Memorial Convalescent 
Home for Sick Children, Herne Bay 


Crole 
(19 beds). Applications to Matron, Kent 
and Canterbury Hospital, Canterbury. 


(400 


(371 


KENT 


WARD SISTERS—Contd. 

St. Mary’s Hospital, Etchinghill, 
Folkestone (Chronic Sick). 

Queen Mary’s Hospital, Sidcup. 
Orthopaedic Ward, preferably 
Certificate. 

WARD SISTERS (THEATRE) 

Southern Hospital, Dartford (260 
staffed beds). Resident or non-resident. 

Sevenoaks Hospital, Sevenoaks (General 
—81 beds). Res. or non-res. 

WARD SISTERS (RELIEF) 

Sheppey General Hospital, Minster (120 
beds). For holiday relief duties. 

STAFF NURSES (MALE) 

Southern Hospital, Dartford 
staffed beds). Res. or non-res 

Kent County Ophthalmic and Aural 
Hospital, Maidstone (113 beds). Non- 
res. S.R.N. 

Queen Mary’s Hospital, Sidcup. 8.R.N. 
required for duties in Theatre. 

Hill House Hospital, Minster, Rams- 
gate (164 beds at present in use for 
Chronic Sick and accommodation for 76 
infirm residents). Non-res. 

Orpington Hospital, Orpington 
(General—813 beds). For Geriatric and 
Acute Wards. 


Nr. 


For 
with 


(260 





STAFF NURSES (FEMALE)—Contd. 

Diabetic Convalescent Home for Women, 
Birchington-on-Sea (50 beds). Res. or 
non-res. 

Hill House Hospital, Minster, Rams- 
gate (164 beds at present in use for 
Chronic Sick and accommodation for 76 
infirm residents). Res. or non-res. 

General Hospital, Margate (132 beds). 
Res. or non-res., and one for Operating 
Theatre. 

Sevenoaks Hospital, Sevenoaks (General 
—81 beds). For Children’s Ward. 
Women’s Medical Ward, Male Surgical 
Ward and Private Ward. 

Queen Mary’s Hospital, 
Orthopaedic Ward. 

Orpington 
(General—813 ds). ‘or Medical, 
Surgical and Tuberculosis Wards. Out- 
patient Department and General Theatre. 
ay or night duty. Kes. or non-res. 

Nunnery Fields Hospital, Canterbury 
(Chronic Sick—136 beds) Geriatric 
Unit. Assistant Nurse Training School. 
Res. or non-res. 

MIDWIFERY SISTERS 

Buckland Hospital, Dover (General 
199 beds). Complete Training School 
Nurses. §.R.N., S.C.M. 


Sidcup. For 


Orpington 


for 





Post-Graduate 


applicants required to be non-resident. 





QUEEN VICTORIA HOSPITAL 
EAST GRINSTEAD, SUSSEX 
(Plastic oneey and Jaw Injuries Unit and General) 
(246 staffed and available beds) 

STATE REGISTERED NURSES (Male and Female) invited to apply for 
Courses at Plastic Surgery Unit. 
wishing to gain experience of work in Theatres. 
duration (theoretical and practical experience). 


na aged course for those 

Each course of one year's 
Whitley Council salary. Male 
Full particulars from Matron. 








STAFF NURSES (FEMALE) 


Ashford Infectious Diseases Hospital, 
Ashford (40 beds). S.R.N. or R.F.N. 
For day or night duty. Res. or non-res. 

Joyce Green Hospital, Dartford (400 
staffed beds). S.R.N. also T.A. only for 
new Jnit. Res. or 

Erith and _ District Erith 
(General—50 beds). 

Southern Hospital, —— 

—260 beds). Res. or non-res. 

Ashford Hospital, Ashford (135 beds). 
Complete Training School for Nurses. 
For Women's Surgical Ward, for Women’s 
Medical Ward, for Night Duty, for 
Casualty and O.P.D., and for Men's 


Surgical Wards. 

Livingstone Hospital, Dartford 
staffed beds). Res. or non-res. 

Kent County Ophthaimic and Aural 
Hospital, Maidstone (113 beds). S.R.N. 
= For Aural Theatre, Wards and 0O.P. 
ept. 

Haine Hospital, Ramsgate (76 beds, 
for Infectious Diseases and Dermatological 
Unit of 16 beds). Kes. or non-res. 

Royal Victoria Hospital, Folkestone 
(General—155 beds). ‘or Theatre. 

$s Etchinghill, Nr. 


Mary’s Hospital, 
(Chronic Sick). 
Margate 


t. 
Folkestone 
Royal Sea Bathing Hospital, 
(200 beds at present in use for Surgical 
Tuberculosis and Orthopaedic Unit of 
41 beds). Possession of Orthopaedic Cer- 
tificate an advantage. Res. or non-res. 
Princess Mary’s Hospital, Margate (251 
beds). Rehabilitation Hospital for Women. 
. OF non-res. 


non-res. 
Hospital, 


(General 


(50 





Cray Valley Hospital, St. Paul's Cray. 
For duty in 85-bedded G.P. Hospital, 
including 10 midwifery beds. 


POST-GRADUATE COURSES 
FOR TRAINED NURSES 


Lenham ee, Nr. Maidstone 
(168 beds). Female S:R.N.s who wish 
to take 12 months’ course for 3 
Cert. Salary as for Staff Nurses plus 
£30 a year tuberculosis allowance. 

West Hill Hospital, Dartford (345 
staffed beds). 12 months’ course for 
S$.R.N.s to work on Gynaecological Wards, 
Casualty and O.P. Department and in 
Theatre. Certificate awarded. Res. or 
non-res. 

Kent County Ophthaimic and _ Aural 
Hospital, Maidstone (113 beds). S.R.N.s 
required for (a) Twelve months’ course 
for Ophthalmic Nursing Diploma. _ (b) 
Twelve months’ course for E.N.T. Certi- 
ficate. (c) Four months’ course in Aural 
Theatre. Salary as for Staff Nurses. 

Hospital, Dartford (260 
) months’ course for 


8. 
Theatre, Orthopaedic Tee and Theatre, 


and Urological Wa Certificates 
awarded 

Joyce Green Hospital, Dartford (400 
staffed beds). 12 months’ course for 
S.R.N.s for Fever Cert. Also courses 
for 8.R.N.s to work on Children’s Wards 
and in Theatre. Certificate awarded. 

St. Bartholomew’s Hospital, Rochester 
(201 beds). (a) S.R.N.—six months on 
Radiotherapy Ward. (b) Theatre course, 
four months. 


STAFF MIDWIVES 

West Kent General Hospital, Maidston 
(141 ae Res. or nop-res, 

Russell Stoneham Maternity Hospita, 
Perry Street Crayford. S.R.N., S.c.M 
Moonie, 

Willesborough Hospital, 
(General—138 beds). 

Training | School. 
beds. 

Buckland Hospital, 

199 beds). S8.R.N., 
Training School for Nurses. 

Kent and Canterbury Hospital 
Canterbury (Acute General Hospital—279 
beds). Part II Midwifery School. Reg, 
or non-res. 


ENROLLED ASSISTANT 
NURSES (MALE) 


Linton Hospital, Nr. Maidstone (339 
beds). Res. or non-res. 

St. Mary’s Hospital, Etchinghill, Nr. 
Foikestone (Chronic Sick). 

Hill House Hospital, Minster, Rams. 
gate (164 beds at present in use for 
Chronic Sick and accommodation for 76 
infirm residents. 

Orpington Hospital, Orpington 
(General 813 beds). ree Geriatric Wards. 
Holidays arranged this year will be taken 
into consideration. 

ENROLLED ASSISTANT 
NURSES (FEMALE) 

Southern Hospital, Dartford (26) 
ue beds). Res. or non-res. 

Joyce Green Hospital, Dartford (400 
staffed beds). Res. or non-res 

St. Mary’s Hospital, Etchinghill (344 
beds). Chronic Si 

Livingstone Dartford (50 
staffed beds). 

Kent County Ophthalmic and Aural 
Hospital, Maidstone (113 beds). Res. 
or non-res. For E.N.T. Wards. Know- 
ledge of special work preferred. 

enham Sanatorium, Nr. 
(168 beds). Res. or non-res. 
for taking B.T.A. Cert. 

Ashford Infectious Diseases Hospital, 
Ashford (40 beds). Res. or non-res. For 
day or night duty. 

Haine Hospital, Ramsgate (76 beds, 
for Infectious Di and Dermatological 
Unit of 16 beds). Res. or non-res. 

Royal Sea Bathing Hospital, Margate 
(200 beds at present in use for Surgical 
Tuberculosis and Comeeneee Unit of 41 
b . Res. or non 

Princess Mary’s “Hospital, Margate 
(251 beds). - aeentanon Hospital for 
Women. Res. non 

Hill House Hospital, ‘ue, Ramsgate 
(164 beds at present in use for Chronic 
Sick and accommodation for 76 infirm 
residents 

Sevenoaks Hospital, Sevenoaks (General 
—81 beds). Res. or non-res. 

Diabetic Convalescent Home for Women, 
Birchington-on-Sea (50 beds). Res. o 


n-Fres. 

Orpington Hospital, Orpington 
(Generah—813 beds). For Acute Sick. 
Geriatric and Tuberculosis Wards. Day 
or ni ht duty. Res. or non-res. 
URSING AUXILIARIES 
Mary’s Hospital, Etchinghill, Nr. 
(Chronie Sick). 

Hospital, Orpington 
(General—813 beds). Day or night duty. 
Holidays arranged this year will be 
taken into consideration (Female Staff). 


on 
Maternity 
S.R.N., S.C. 


Maidstone 
Facilities 





St. 
Folkestone 
Orpington 





ASSISTANT og ag 

Leybourne Grange 
Defectives, 
beds). Should be qualified 
Deficiency Nursing. ah training 
desirable but not essential. Application 
form from Group Secretary. 

TUTOR IN SOLE CHARGE 

(MALE or FEMALE) 

Stone House Hospital (For Mental 
and Nervous Disorders), Nr. Dartford, 
Kent. The hospital is: a recognised 
Training School for Mental Sy and 
the pli be _ re- 
sponsible for the Group PTs. Res. 
or non-res. AD) a hay forwarded 


to ens AR 
D SISTERS 
ss. — Hospital for 
— Nr. Dartford, 





Mental 
(1,800 





MENTAL NURSING VACANCIES 
(IN SOUTH-EAST LONDON, KENT AND EAST SUSSEX) 


CHARGE NURSE 
Eastry Mecgttah Eastry (Mental and 
MOEPL b 
DEPUTY WARD SISTERS 
Bye ‘Seema: Hospital, Hailsham 
«i House M.D. Colony, Rye Hill. 
STAPF NURSES (MALE) 
St. Helen's Hospital, Hastings (General 
—493 beds). R.M.N. for M.D. Ward. 
Non-res. 
St. Francis Hospital, Constance Road, 
$.E.22 (41 =. ae Observation 
Kent 


). i. 
West Hill Hospital,” Dartford, 
(345 staffed beds). Res. or non-res. 


Rye 





STAFF NURSES (MALE)—Contd. 

St House Hospital, Nr. Dartford 
(For Mental and Nervous Disorders), 
Applications to Physician Superintendent. 


STAFF NURSES (FEMALE) 


St. Francis Hospital, Constance Road, 
ao (41 Male Mental Observation 


Dartford, Kent 
beds). . OF non-res. 
Mental Hespital, Hailsham 

St. Helen’s Hospital, Hastings (General 
—493 beds). R.M.N. for M.D. Ward. 

Hill House M.D. Goleny, Rye Hill, Rye 
(130 beds). 





STAFF NURSES (FEMALE)—Contd. 
arenth Park Hospital (For Mental 
Defectives), Nr. Dartford, Kent (1,800 


eds). 
ENROLLED ASSISTANT 
NURSES (FEMALE) 
Eastry eee Eastry (255 b 
Mental and M 


Eastry Hospital, Eastry (: 
Mental and M.D. Non-res. F 


only. 

St. Francis Hospital, Constance Road, 
S.E.22 (Male Mental Observation—4! 
beds). Res. or non-res. Male and Fema 
Staff. an 

Hill House M.D. Colony, Rye Hill, Ry 
(130 beds). 

NURSING AUXILIARIES 

Eastry oe Eastry (255 
Mental—M.D.) 








